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TO READERS AND CORRESPONDENTS. 


All communications intended for insertion in the Original Department of this 
Journal are only received for consideration with the distinct understanding that 
they are sent for publicution to this Journal alone, and that abstracts «f them 
shall only appear elsewhrre subsequently, and with due credit. Gentlemen 
favouring us with their communications are considered to be bound in honour 
to a strict observance of this understanding. 

Contributors who wish their articles to appear in the next number are re- 
quested to forward them before the 1st of May. 

Compensation is allowed for original articles and reviews, except when illus- 
trations or extra copies are desired. A lémzted number of extra copies (not 
exceeding fifty) will be furnished to authors, provided the request for them 
be made at the time the communication ts sent to the Editors. 
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Vorlesungen fiber Allgemeine und Experimentelle Pathologie von Dr 8. Stricker, 
o. 6 Prof. der Allgemeinen und Experimentellen Pathologie in Wien, 1 Abtheilung, 
Wien, Wilhelm Braumuller, 1877. 

Contribution & l’Etude de l’Encéphalocéle Acquise. These pour le Doctorat en 
Médecine présentée et soutenue par Lewis A. Leseav, Docteur en Méd, des Facultés 
de Baltimore et de Paris. Paris: Adrien Delahaye, 1875. 

Medico-Chirurgical Transactions. Published by the Royal Medical and Chirurgi- 
cal Society of London. Volume the fifty-ninth. London: Longmans, Green, Reader, 
and Dyer, 1876. 

A Text Book of Physiology. By M. Foster, M.A., M.D., F.R.S., Preelector of 
Physiology and Fellow of Trinity College, Cam. London: MacMillan & Co, 1877, 
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Specific Fevers. By T. Mactacan, M.D. London: Macmillan & Co., 1876. 
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M.D., Hon. Med. Supt. of National Hosp. for Paralyzed and Epileptic. London: J. 
& A. Churchill, 1877. 

Annual Reports on Diseases of the Chest, under the Direction of Horace Dopett, 
M.D., Vol. If. London: Smith, Elder & Co., 1876. 

On ‘‘Athetosis” and Post-Hemiplegic Disorders of Movement. On the Develop- 
ment of Spindle-Cells in ‘* Nested Sarcomas.” The State of the Arteries in Bright’s 
Disease. By Wittram R. Gower, M.D., Assist. Phys. to Univ. College Hospital. 
London, 1876. ‘ 

On the Importance of the Uterine Ebb as a Factor in Pelvic Surgery’ By Horatio 
R. Storer, M.D., of Boston, U.S. Edinburgh, 1877. 

A Directory for the Dissection of the Human Body. By Jonn Cretanv, MD, 
F.R.S., Prof. of Anatomy and Phys. in Queen’s College, Galway. Philadelphia: 
Henry C. Lea, 1877. 

The Practitioner’s Hand-Book of Treatment; or, the Principles of Therapeutics. 
By J. Miuyer Forsercit, M.D., M.R.C.P. Lond., Assist. Phys. to City of London 
Hosp. for Diseases of Chest, etc. Philadelphia: Henry ©. Lea, 1877. 

Illustrations of Clinical Surgery. By Jonataan Hutcuinson, F.R.C.S. Fasci- 
culus V. Philadelphia: Lindsay & Blakiston, 1876. 

The Microscopist: A Manual of Microscopy and Compendium of the Microscopic 
Sciences. Third ed., rewritten and greatly enlarged. By J. H. Wrrnes, A.M., M.D., 
Prof. of Microscopy and Biology in Med. Coll. of Pacific, San Francisco. Philadel- 
phia: Lindsay & Blakiston, 1877. 

A Practical Treatise on the Diseases of Children, By J. Forsyra Merios, M.D, 
Physician to Pennsylvania Hospital, etc., and Witttam Peprer, A.M., M.D., Prof. 
of Clinical Med. in University of Penna., etc. Sixth edition, revised and enlarged. 
Philadelphia: Lindsay & Blakiston, 1877. 
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An Atlas of Pathological Anatomy after Plane Sections of Frozen Bodies. By 
Witaetm Bravne, Prof. of Anatomy in Univ. of Leipzig. Translated by Epwarp 
Betuamy, F.R.C.S,, Sen. Assist, Surg. to Charing Cross Hospital, etc. Philadel. 
phia: Lindsay & Blakiston, 1877. 
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cott & Co., 1877. 
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Jan.-Dec. 1876. New York: G. P. Putnam’s Sons, 1877. 
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Scuweic, M.D., Phys. to New York Lying-In Asylum, etc. New York: G. P. Put. 
nam’s Sons, 1877. 

Transactions of the New York Pathological Society. Vol. I. Joun C. Perers, 
M.D., editor. New York: William Wood & Co., 1876. 

Civil Malpractice: A Treatise on Surgical Jurisprudence. With Chapters on 
Skill in Diagnosis and Treatment, Prognosis in Fracture, and on Negligence. By 
Mito McCuettanp, M.D. New York: Hurd and Houghton, 1877. 

The Medical Register for New England. Franoris H. Brown, M.D. Boston; 
H. O. Houghton & Co., 1877. 

The Tonic Treatment of Syphilis. By E. L, Keyes, M.D., Adjunct Prof. of Sur- 
gery and Prof. of Dermatology in Bellevue Hosp. Med. Coll., etc. New York: D. 
Appleton & Co., 1877. 

Removal of a Toy Locomotive from Sub-Glottic Cavity by Tracheotomy and Thy- 
rotomy By Samvuet Jounston, M.D, Baltimore. New York, 1876. 

Disinfection in Yellow Fever, as Practised at New Orleans, in the years 1870 to 
1876 inclusive. By C. B. Waite, M.D. New Orleans, 1876. 

Lessons to be learned from the Cholera Facts of the past year, and from a recent 
Cholera Literature. By Exy McCuriian, M.D., Surgeon U.S, A. Louisville, 1876. 

Full-Term Extra- Uterine Gestation of the Tubo-Ovarian Form; with Special Ex- 
amination of the Sac, Uterus, and Appendages. By A. Sistey Camppent, M.D., 
Augusta, Ga, New York, 1876. 

Note on the Administration of Phosphorus. By Epwarp R. Squiss, M.D., of 
Brooklyn. Philadelphia, 1876. 

The Therapeutics of Epilepsy. By Attan McLane Hamutton, M.D. 

A Case of Ectropion, treated by Transplantation of a large Flap without Pedicle. 
By O. F. Wapswortn, M.D. Cambridge, 1877, 

The Function of the Uvula and the Prominence formed by the Azygos Uvulm 
Muscle, By Txos. F. Rumrorp, M.D., St. Louis, Mo, 

Cases called Hysterical. By Frank Woopsury, M.D. Philadelphia, 1877. 

Address in Obstetrics. By R. Davis, A.B.,M.D., of Wilkesbarre. Philadelphia, 
1876. 

A Modification of the Ophthalmoscope. By O. F. Wapsworrtua, M.D. 

A Case of Ovariotomy. By Davin Prince, M.D., Jacksonville, Ill. 

Notes on the Burning of Theatres and Public Halls, etc. By J. M. Toner, M.D., 
Washington. 

Explorations of the Aboriginal Remains of Tennessee. By Josern Jones, M.D., 
Prof. of Chemistry in Med. Dept. of Univ. of La. Washington City, Published by 
the Smithsonian Institution, October, 1876. 

Address on Obstetrics and Diseases of Women and Children, delivered before the 
American Medical Association, June, 1876. By Samuzn C. Busgy, M.D., of Wash- 
ington, D.C. Philadelphia, 1876. 

Liebig’s Extract of Malt and its Chemical Composition, Manufacture, and Thera- 
peutical Use. By F. H. Davis, M.D., of Ill. Philadelphia, 1876. 

A Case of Fibroid Tumour of the Uterus, causing Eclampsia. By B. B. Browns, 
M.D., Baltimore, Md. New York, 1877. 

Report on the Influence of Climate on Pulmonary Diseases in Minnesota. By 
Frankuin Stapies, M.D., of Mion. Philadelphia, 1876. 

Considerations in Relation to Diseases of the Joints. By Davip Prince, M.D. 

Two Cases of Esophagotomy. By Le Roxy McLean; M.D., Surgeon to Troy 
Hospital. West Troy, 1877. 

New York Academy of Medicine, 1877. An Address on the Medical Libraries of 
New York. By Samus. J. Purpuie, M.D., President. New York, 1877. 

The United States Pharmacopeia and the American Medical Association. 
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Propositions and Resolutions of the Association of Medical Superintendents of 
American Institutions for the Insane. Philadelphia. 1876. 

The Use of Uterine Supporters. By Cuirrow E. Wixa, M.D., of Boston. 

Pneumatic Pressure and the Genu-Pectoral Posture in the Reduction of Uterine 
Luxsations. By A. Sistey Campsett, M.D., of Augusta, Ga. New York, 1877. 

On the Relations of Health Boards and cther Sanitary Organizations with Civic 
Authorities. By Exry MoCretran, Surgeon U.S. A. Augusta, Ga., 1877. 

Report of the Fifth International Ophthalmological Congress, held in New York, 
September, 1876. New York: D. Appleton & Co., 1877. 

Transactions of Medical Society of State of West Virginia, Wheeling, 1877. 

Transactions of the Wisconsin State Medical Society, 1876. Milwaukee, 1876. 

Minutes of Proceedings of Delaware State Medical Society, 1876. Wilmington. 

Extracts from Records of Boston Society for Medical Improvement. Vol. VI. 1876. 

Transactions of the Michigan State Medical Society, 1876. Lansing, 1876. 

Transactions of the Medical Society of the District of Columbia. December, 1876. 

Transactions of Kansas Medical Society. 1876. Topeka, 1876. . 

The Proceedings of the Medical Society of the County of Kings, Brooklyn, N, Y. 
January, February, March, 1877. 

Proceedings of Academy of Natural Sciences of Philadelphia, June to Dec , 1876. 

Transactions of the American Pharmaceutical Association. (Philadelphia, Sep- 
tember, 1876. Philadelphia, 1876.) 

Proceedings of the Conference of Charities, held in connection with the General 
Meeting of the American Social Science Association, at Saratoga, September, 1876. 

Report of State Board of Health of State of Michigan, 1876. Lansing, 1876. 

Report of the Board of Health of the State of Georgia, 1876. Atlanta, 1877. 

Report of the State Board of Health of the State of Colorado, 1876. Denver, 1877. 

Report of the Births, Marriages, and Deaths in Massachusetts, 1875. Prepared 
under direction of the Secretary of the Commonwealth, With editorial remarks by 
F. W. Draper, M.D., Lecturer on Hygiene in Harvard University. Boston, 1877. 

Report upon the Registration of Births, Marriages, and Deaths in the State of 
Rhode Island, for the year 1875. Prepared under the direction of the Secretary of 
State, by Epwarp T. Caswett, M.D. Providence, 1877. 

Nova Scotia Hospital for the Insane. Report for 1876. Halifax, 1877. 

Report of the Western Lunatic Asylum of Virginia, 1875-76. Richmond, 1876. 

Report of the State Lunatic Hospital at Northampton, 1876. Boston, 1877. 

Report of the Central Lunatic Asylum (for coloured insane), Virginia, for 1875 
and 1876. Richmond, 1876. 

Report of the New Jersey State Lunatic Asylum at Trenton, 1876. 

Report of State Hospital for Insane, Danville, Pa., 1875-76, Danville, 1876. 

Report of State Asylum for Insane Criminals, Auburn, N. Y., 1876. Auburn, 1877. 

Report of the Pennsylvania Hospital for the Insane for 1876. Philadelphia, 1877. 

Report of the Butler Hospital for the Insane. Providence, 1877. 

Report of the Mississippi State Lunatic Asylum. Jackson, 1877, 

Report of the Massachusetts Charitable Eye and Ear Infirmary, 1876. Boston. 

Report of the Children’s Hospital of the District of Columbia. Washington, 1877. 

Report of St. Michael’s Hospital, Newark, N. J., 1876. 

Report of the New York Ear Dispensary, New York, 1876. 

Report of the Inspectors of the State Penitentiary for the Western District of 
Pennsylvania, 1876. Pittsburg, 1877. 


The following Journals have been received in exchange :— 

Deutsches Archiv fir Klinische Medicin. Bd. XVIII., Heft 6. Bd. XIX., Heft 1. 

Archiv der Heilkunde, Bd. XVIII., Heft 1 u. 2. 

Archiv fiir Anatomie, Physiologie und Wissenschaftliche Medicin, 1876. Nos. 4, 5. 
' Centralblatt far die Medicinische Wissenschaften. Nos. 50 to 58, 1876, and Nos. 

to 8, 1877. 

Allgemeine Wiener Medizinische Zeitung. Nos. 49 to 52, 1876, and 1 to 9, 1877. 

Deutsche Medicinische Wochenschrift. Nos. 49 to 52, 1876, and Nos. 1 to 8, 1877. 

Upsala Likareférenings Férhandlingar. Bd. XII., No. 2. 

Bibliothek for Leger. Bd. VII., Heft 1. 

Annali Universali di Medicina e Chirurgia. Dicembre, 1876. Gennaio, 1877. 
— Italiano delle Malattie Venneree e della Pelle. Dicembre, 1876. Febbrajo, 

‘a. 


Commentario Clinico di Pisa. Gennaio, 1877. 
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L’Imparziale. Nos. 24, 1876, and Nos. 1, 2, 3, 4, 1877. 
Lo Sperimentale. 1877. Fascic. 1, 2. 
O Correio Medico de Lisboa. 6 Auno, Nos. 2, 3, 4, 5, 6. 
Archives Générales de Médecine. Jan., Fev., Mars, 1877. 
Annales de Dermatologie et de Syphiligraphie. ‘Tome VIII, No. 1, 2. 
Annales des Maladies de l’Oreille et du Larynx. Decembre, 1877. 
Revue des Sciences Mélicales en France et de )’Etranger. Janvier, 1877, 
Revue Ménsuelle de Médicine et de Chirurgie. Janvier, Fev., Mars, 1877. 
Gazette Hebdomadaire de Médecine et de Chirurgie. Nos. 49 to 52, 1876, and 
Nos. 1 to 9, 1877. 
L’Union Médicale. Nos. 143 to 153,1876, and Nos. 1 to 26, 1877. 
Le Progrés Médical. Nos. 50 to 53, 1876, and Nos. 1 to 9, 1877. 
Le Mouvement Médical. Nos. 50 to 58, 1876, and Nos. 1 to 9, 1877. 
L’ Année Médicale, Nos. 1, 2, 8, 1877. 
Revue Scientifique de la France et de |’Etranger, Nos. 24 to 36, 1876. 
The onsen gee of Medicine. July-Dec. 1876. 
The British and Foreign Medico-Chirurgical Review. Jan. 1877. 
The Lancet. January, February, March, 1877. 
The Medical Times and Gazette. January, February, March, 1877. 
The British Medical Journal. January, February, March, 1877. 
The Medical Examiner. February, March, 1877. 
The London Medical Record. January, February, March, 1877. 
The Sanitary Record. January, February, March, 1877. 
The Practitioner. January, February, March, 1877. 
The Obstetrical Journal of Great Britain and Ireland. Jan., Feb., March, 1877. 
The Royal London Ophthalmic Hospital Reports. December, 1876. 
The Journal of Anatomy and Physiology. January, 1877. 
Edinburgh Medical Journal. February, 1877. 
The Glasgow Medical Journal. October, 1876. 
The Dublin Journal of Medical Science. January, February, 1877. 
The Doctor. January, February, March, 1877. 
The Indian Medical Gazette. December, 1876, January, 1877. 
Canada Medical and Surgical Journal. January, February, March, 1877. 
The Canada Medical Record. December, 1876, January, February, 1877. 
The Canadian Journal of Medical Science. January, March, 1877. 
The Canada Lancet. January, February, March, 1877. 
L’Union Médicale du Canada, January, February, Mars, 1877. 


The usual American exchanges have been received ; their individual acknowledg- 
ment we are compelled to omit for want of space. 





Communications intended for publication, and books for review, should be sent 
Sree of expense, directed to Isaac Hays, M.D., Editor of the American Journal of the 
Medical Sciences, care of Mr. Henry C. Lea, Philadelphia. Parcels directed as 
above, and (carriage paid) under cover, to Mr. Charles J. Skeet, Bookseller, No. 10 
King William Street, Charing Cross, London, will reach us safely anid without delay. 

All remittances of money and letters on the business of the Journal should be ad- 
dressed exclusively to the publisher, Mr. H. C. Lea, No. 706 Sansom Street. 

The advertisement sheet belongs to the business department of the Journal, and 
all communications for it must be made to the publisher. 


CORRIGENDUM. 
Page 446, 14th line, for z}5th of a grain read ;},th of a grain. 
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Arr. I.—The Relations of Pain to Weather, being a study of the natural 
history of a case of Traumatic Neuralgia. By 8. Wein Mrrcue.t, 
M.D., of Philadelphia ; Member of the National Academy of Sciences. 


I HAVE not troubled myself to learn how ancient is the popular idea that 
cases of old wounds, of injuries and diseases of the bones and of chronic 
theumatisms suffer renewed pain on the approach of a storm.’ 

But although this is a common belief, I am aware of no essay on the 
subject, and save an able paper by Dr. Hewson, of none on kindred topics, 
nor to my knowledge has it ever been submitted to the exact test of a 
scientific study. In the year 1872, while writing my book on Injuries of 
Nerves, and their Consequences, I had occasion to study the many curious 
symptoms belonging to the stumps of amputated limbs, and was strack 
with the number of persons who stated that their comfort depended largely 
on the state of the weather. On summing up their accounts of these 
facts I found, that of fifty cases of amputation, less than half felt un- 
usual sensations upon the coming of an east wind, or during it; of the 
rest two-thirds insisted on their power to predict such a change in weather, 
and stated that they were unaffected by a thunderstorm, or a rain coming 
from the south. The remajnder thought any great -hange in the weather 
was apt to cause them paix. 

A few of these were intelligent persons, but most of them were unfit to 
serve as witnesses in regard to their own ailments. The subject, however, 
continued to attract my attention, and I became at length satisfied that 
it was worthy of a more full and accurate study. 


' Many authors allude to this belief, and in the great Jenner’s lively lines, 
“Forty reasons for not accepting a friend’s invitation, or signs of rain,” he says, 
‘Hark how the chairs and tables crack, 
Old Betty’s bones are on the rack.” 
No. CXLVI.—Aprit 1877. 20 
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I found that rheumatic people were unsuited to this purpose becanse 
of the fact that the sensitive cases were too constant sufferers, and what J 
wanted were persons who were liable to occasional onsets of pain, and who 
in the intervals were altogether free of it. I needed also to find these 
requisites in persons possessed of such freedom from constitutional disease 
as would liberate my already difficult problem from needless complications, 
Some of these conditions are to be met with in certain neuralgias, 
especially such as are of traumatic parentage. They are also present, 
although in less satisfactory form, in the early stages of some cases of 
sclerosis of the posterior columns of the spinal cord, with sclerosis of the 
posterior nerve roots. Such cases are I find exceptionally prone to feel atmos. 
pheric conditions—are as it were sensitized, to use the photographer's 
phrase; many of them are in fact ¢oo delicate tests for the conditions which 
evolve pain, so that the least exposure is felt; others are less censitive, 
and are often in the possession for a time of singular vigour and freedom 
from other functional disturbances. 

It was, of course, requisite that the persons to be used for this novel 
study should be unusually intelligent, and if possible, accustomed to the 
accurate examination of facts. Nor was it less needful to have proper 
instruments, and that large daily knowledge of the movements of storms, 
which now-a-days the signal office has rendered available; but the absence 
of which would a few years ago have made utterly futile any attempt to 
solve the interesting questions involved in this study of the natural history 
of pain. 

I have been fortunate enough to find all of the needed conditions in 
certain cases of traumatic and ataxic neuralgia, but in the present paper 
I shall limit myself to the results obtained in a single case of neuralgia of a 
leg stump, because in it were combined in a high degree all the conditions 
which seem to me essential. These studies have in this case extended 
over three years, and after much annoying failure have led to some 
satisfactory results. Although guided and encouraged by me, they could 
never have proved successful had it not been for the unusual ability, 
interest in the task, and perseverance of the accomplished gentleman who 
has obliged me by making his own torments useful in the solution of the 
question of how far weather affects the production of certain forms of pain. 

Before giving his results, as to which I shall quote largely his own 
admirable statements, I shall relate his case in full. 


Captain Catlin, U.S. A., et. 35, was in perfect health, when in August, 
1864, at the Weldon Railroad, his foot was crashed by a twelve pound 
round shot. He felt as if the whole leg had been torn off, but had at the 
moment no pain, and only a sense of mechanical disturbance, neither was 
there any decided constitutional impression, none of what we call shock. 
Within three hours the leg was cut off below the knee; and the wound 
healing readily, he was up in thirty days. There was some pain during 
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this time, but it did not become important until from six to nine months 
had gone by. When seen by me in December, 1874, the pain was said to 
be in the metacarpo-phalangeal articulation of the great toe, and some- 
times through all the toes, with more or less sense of twitching. — Still 
more rarely, the attacks are in the heel, but are then unusually severe. 

The neuralgic attacks are preceded by a tendency to sleep. They begin 
with a steady burning pain in the great toe and the inside of the foot, 
with a sense of twitching in these parts and a visible twitching in the 
muscles of the stump. The pain, which begins quite abruptly, increases 
in severity and lasts from. twelve to thirty-six and rarely to forty-eight 
hours, and is intensified by eating a meal. In the intervals it does not 
exist at all, and sometimes it is replaced by a mere diffuse sense of burning, 
more or less intense in the small toes. No precaution averts these attacks, 
and however perfect the general health, the neuralgia continues. The 
stump itself is liable to be thrown into a state of convulsion on being much 
handled. These spasms consist in alternate contractions and relaxations 
of the various muscles, and endure for half a minute or more, a not- un- 
common phenomenon in stumps, and which I have elsewhere fully described. 
These curious loca] convulsions are not, I think, to be distinguished from 
Brown-Séquard’s spinal epilepsies, and as they come on only at long periods 
after amputations, are possibly due to changes propagated along the 
diseased nerves to the cord itself, or to an irritative disturbance of the 
spinal or cerebral centres. 

In the spring of 1875, Dr. John H. Brinton, at my request, exsected one 
and a half inches of the peroneal nerves, but without material influence on 
the pains. 

Captain C., after reading the remarks on weather in my book, began to 
pay attention to its influence on his own pain. During the progress of 
this research he has been stationed at West Point, N. Y., which is indi- 
cated on the maps by an asterisk. 


As yet, we are only in condition to set forth, and that incompletely, the 
laws which govern, in this particular case, the relations of pain to weather; 
and there will still remain for like study cases of common neuralgia, of 
ataxic neuralgia, of rheumatic pain ; while we have also to learn whether or 
not, in some acute diseases, the body may not become over-sensitive to 
atmospheric impressions, which have no appreciable influence upon the 
man in health. 

In the present case we have sought to discover how far the pain-product 
is influenced by the weight and moisture of the air, by the electric and 
ozone states, and by the temperatare. 

We shall begin by giving an annual neuralgic curve, constructed on the 
monthly ordinates of neuralgic duration (Diagram No. 1). It suggests 
a comparatively uniform continuity in the pain. 

The neuralgia existed for the first year of this study during 1871 hours; 
second year, 1640 hours; third year, 1892 hours. The winters of these 
three years gave, added together, 1318 hours; the summers, 1320 hours, 
nearly the same; the autumns gave 1378 hours; the springs, 1392 hours 
each, exceeding the seasons of extremes in temperature. The amount for 
spring, which is our season of greatest depression of health tone, when 
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Diagram No. 1. choreas return and epilepsies are diff. 
cult of control, but little exceeds the 
autumn pain crop. 

Adding winters and summers, we 
have 2638 hours of pain; and for the 
autumns and springs, 2765, an excess 
of 127 hours. 

As regurds the relation of Capt, 
C.’s pain to the seasons, we shall be 
able to show a much more exact and 
frequent coincidence between it and 
certain states of atmosphere in winter 
than insummer. The factors of sun- 
mer storms are more numerous than 
those of the winter, and less easy to 
study. Owing, says my patient, to 
the greater effect of locality, on the 
progress of storms, we shall, I think, 
find those of the warm months hardest 
to interpret; because, at that season, 
radiation, evaporation, watercourses, 
active vegetation, and forests, all ex- 
ercise then an influence, which in win- 
ter is unfelt. While, then, in summer, 
we find ‘great trouble in relating the 
pain attacks to weather changes, in 
winter the problem is easier, and the 
relation between the two most mani- 
fest. But the amount of pain varies 
little at the two seasons, whence we 
have reason to conclude that there still 
exist, in hot asin cold weather, causal 
or producing relations between wea- 
ther and pain. 

During the existence of attacks of 
neuralgia, lasting a day or more, 
there are variations which may be due 
to some of those curious chronal re- 
lations of the human frame which are 
often so well brought out by disease; 
or else may be under the influence of 
the diurnal changes in the ozone, 

electric or magnetic conditions, as to the two latter of which, as yet, 
no exact investigations have been made. 
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The time of day at which the neuralgic disturbance is apt to occur, is 
another point of interest, as to which we have a good deal of exact knowl- 
edge in a number of the neuralgias. Of eleven cases of sciatica, subject 
to distinct remissions, the onset of acute pain was in nine at night, and 
in four of the nine between 12 P. M. and 4 A. M., a marked contrast to 
Capt. O.’s attacks. 

The neuralgias of the fifth nerve are so prone to recur at the same hour 
daily (usually between 10 and 12 A. M.), that many physicians are apt to 
regard them all as of malarial birth. But even in such as are not due to 
ague poison, the same tendency has been perceived; and, as I have else- 
where stated, even in pure traumatic neuralgias of the fifth nerve a like 
peculiarity is often distinctly shown. 

The chronal relations of the present case are beautifully exhibited on 
Diagram No. 2, which seems to show that from 12 P. M. to 3 A.M. the 
tendency to attacks is least, and that from 7 A. M. to 11 P. M. the ten- 
dency is greater, while it is greatest at 11 A. M., and next most common 


Diagram No. 2. 
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at 2 and 4 P. M.; the pain being also, when present, most severe at the 
hours of greatest frequency of attack. 

While, however, it is clear that as night comes on, and in early morning 
also, the attacks are relatively infrequent, we cannot be absolutely sure ag 
to the zero of immunity being reached as it seems to be at night, becanse 
he is not always awakened by the onset, and may feel the continuing 
attack only in the morning. But, as I have said, the early morning and 
later evening hours being but little subject to attacks, we may feel cer. 
tain, at least, that they are rare at night. Sleep is, indeed, a state which 
indisposes to pain ; and a man who goes to sleep with pain of permanent 
cause, will awaken free of it, and so remain for a limited period. 

The diagrams which follow at intervals need some explanatory words. 
The months are divided into days ; and these, in the original diagrams, were 
again divided into fifths ; so that the black lines, which denote the exist- 
ence of neuralgia, showed at a glance the duration of pain by the number 
of these space intervals, which they covered. In reducing the diagrams 
it was found that the division of days in fifths became too close to be 
useful, and they have therefore been left out; bat the relation of the 
neuralgia lines to days and parts of days has been accurately preserved. 

The numbers of the storms are found at the side of the diagrams, and 
correspond to the numeration of the storms on the monthly maps of the 
signal office. 

The curves of the barometer, thermometer, and hygrometer readings in 
their relations to the pain fits, need no present explanation, and are 
capable of being readily understood at a glance. The curves are con- 
structed on observations made thrice a day, which is, we fear, too infre- 
quent for very perfect hygrometric results. One of the months given in 
Diagram No. 6, and commented upon, is a close and detailed account almost 
hourly of the storms in their relations to the pain fits. I have left Capt. 
Catlin’s observations on the various months almost untouched, as they 
consist of minute yet valuable commentaries on the individual attacks, and 
help to explain some of the seeming exceptions to the general laws which 
govern his attacks of pain. 

Capt. C. has made some nnsuccessful attempts to keep records.of the 
atmospheric electricity, but has been baffled by difficulties connected with 
instruments. He has no especial pain in relation to thunderstorms such 
as is frequently felt by highly hysterical women. 

The relations of Mr. C.’s pain to the amount of ozone have been studied 
with better fortune. I give Diagram 3, January, 1875, to illustrate this 
relation, which has also been carefully looked after through other months 
with the same or more striking results. During close observation of over 
two and a half months in midwinter, the highest reading of ozone (mea- 
sured by colour test) during an attack of neuralgia, was only “1,” and this 
but twice out of eighteen attacks. Asa rule, the ozone was at zero during 
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the neuralgias, or there was at the utmost Diagram No. 3. 

bat a trace of colour, “3” at most. The 

months observed were the latter half of Cxene 

December, January, and February. 0 & 1h 2% 
Temperature.—The question of tem- 

peratare in its relations to pain can hardly 

be considered aside from the barometric 

status of the atmosphere, and, as part of 

the perturbations which coincide with 

storms, and are the principal meteorologi- 

cal parents of pain, A falling tempera- 

ture alone does not seem to be a competent 

pain cause, and a rise of the thermometer 

commonly occurs with a falling barometer. 

The rare occasions of extreme rise in tem- 

perature without much fall in the barome- 

ter, do not seem to give rise to pain, and 

this is in agreement with the general ex- 

perience of neuralgic people, and also with 

their experience as regards artificial heat. 
In the present case these points are 

illustrated by Diagram No. 4, July, 1875, 

where the thermometric curves are given, 

and in those for December, 1875, Diagram 

No. 6, where the like records are shown 

in relation to pain and the barometer, 

and where the temperature changes were 

extreme. 


Carr. Catiin’s Norges ON THE NEURAL- 
GIA Fok JuLy, 1875.—The Short Attack 
of Neuralgia on the 1st.—The Signal Bu- 
reau Monthly Report says: “On the last 
day of June a decided area of high baro- 
meter progressed over the lake region in a 
southeastward direction, and made itself 
felt on the first day of July by cool and 
generally cloudy weather over all the Middle States except Virginia.” 
Frequent rains followed this area in the lake region, and by a reference to 
the probabilities for 7.35 A.M. of July 2, we find areas of rain predicted 
for the Middle States on thatdate. The neuralgia of July 1 is attributa- 
ble to this disturbance by a high barometer, which is rather unusual. 
The 7.35 A.M. prediction of the 2d was verified generally, but by the 
weather curve we seem to have had no rain at this particular locality. 
The Neuralgia of the 6th —This attack corresponds to depression IX. 
on map, and immediately preceded the rain as indicated in weather curve. 
The Neuralgia of the 9th.—This attack corresponds to depression IT. 
on map. The barometer became, as will be seen by the curve, very notice- 
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ably depressed, and the temperature correspondingly increased. Rain was 
predicted for the 10th, but it seems not to have fallen at this place. 

The Neuralgia of the 12ih.—This attack regularly preceded the rain 
with normal conditions, and corresponds to depression III. on map. 

The Neuralgia of the 15th,—The description above answers for this, 
and corresponds to depression IV. on map. 

The Neuralgia of the 19th.—This attack followed instead of preceding 
the storm, asis usual. The storm V. on map originated in Kansas on the 
16th, and “thence moved nearly due east to the middle Atlantic coast 
with unusually progressive velocity (highest speed 30 miles an hour) from 
the midnight of the 17th to the afternoon of the 18th, when it was lost 
sight of beyond Sandy Hook.” 

Its principal rain-area lay well to the north: And as will be seen, the 
barometric curve was very slightly depressed at this locality, just recog. 
nizing the rain point by a very modest bending towards it, while the two 
temperature curves almost completely ignored the barometer on their pre- 
established downward course. The greater disturbance occurred immedi- 
ately after the storm left the coast, when the barometer shot up under the 
influence of a rapidly advancing high pressure. The burning in the small 
toes preceding the regular attack, shows that during the storm of the 18th 
the neuralgic elements were only mustering their strength. Besides, im- 
mediately before the advance of the high barometer, there was over the 
greater part of the United States a low barometer equilibrium which was 
not materially disturbed by the passage of the storm. 

The Neuralgia of the 22d.—This attack was perfectly normal, and cor- 
responds to depression marked VI. on map. 

The Neuralgia of the 26th.—This attack corresponds to depression X. 
on map. One oscillation of this storm preceded this attack, and two 
succeeded it. 

The burning in small toes and the rain which followed, were produced 
by a slight depression (not marked on map) which moved from the Ohio 
valley into the upper St. Lawrence on the 29th. 

The depression marked I. on the map was not felt further east than the 
Ohio valley. The depression VII. did not reach beyond Lake Huron in 
its effects. 

In the foregoing attacks belonging to low barometer storm centres, we 
find the attack of the 6th was felt 460 miles in advance of the lowest 
depression (No. IX.); that of the 9th, 900 miles (No. II.) ; that of the 
12th, 720 miles (No. III.); that of the 15th, 640 miles (No. IV.); that 
of the 22d, 675 (No. VI.); that of the 26th, 360 miles (No. X.). 

NorEs ON THE RELATION OF NEURALGIA TO METEOROLOGICAL CHANGES 
ror DeceMBeER, 1875.—In viewing the curves for this month, it will be 
seen that the barometer maintained about the average height, rather be- 
low the first half of the month, but above the latter half. The tempera- 
ture curve was unusually erratic, at times wandering into the polar regions 
and again almost up to the summer mean. The rain-fall has been light, 
a little less than éwo inches, while the number of attacks of neuralgia and 
their duration seem not to have failen at all behind records of previous 
months, but almost equalled the month previous (November), which was 
rather severer than usual. 

The Neuralgia of the 1st.—By referring to the curve, it will be seen 
that this attack commenced on a medium high and rising barometer with 
clearing weather. These conditions are not unusual, but they are not 





1877. ] MiToHELL, Relations of Pain to Weather. 815 


frequent.! Before constructing the curve readings (except the weather) I 
observed during the day (the Ist) clouds moving in nearly opposite direc- 
tions at the same time, from S. EB. to N. W. and N. W. to 8. E., which 
of itself was a good storm sign. At night the stars twinkled with an 


Diagram No. 6. 


unusual brillianey even down close to the horizon, which fact most of us 
know to be a treacherous indication of fair weather, to say the least, as 


1 T have an attack to-day, January 11, 1876, which is exactly parallel to this 
case, high barometer and N. W. winds, cloudy and blustering. 
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the very brilliancy of twinkle is due to an increasing moisture in the 
atmosphere. 

On these casual observations, and at the same time noticing an unusu- 
ally brilliant halo about the street lights, I confidently predicted for the 
2d, or by furthest for the 3d, a storm, particularly as my neuralgia con- 
tinued firm. These anticipations seem to have been confirmed by the 
Signal Bureau; for by the prediction given by the 1 A. M. report of the 
Ist inst., we should have had “increasing cloudiness followed ‘by light 
rain or snow.” So also 7.35 A.M. report of same date substantially 
confirms the above. 

The 1 A. M. report of the 2d predicts “ warmer, partly cloudy weather, 
possibly followed by rain on the middle Atlantic coast.” The above pre- 
dictions of the Ist were confirmed by ‘‘ warmer weather, easterly winds, 
and light snows.” The possible rain: predicted on the 2d was not verified. 

In the above described unstable condition of the atmosphere, giving 
strong indications of a storm for a period of 36 hours, it would seem that 
the neuralgia requisite was accomplished without the formalities of a 
fully developed storm. This, I think, will become more apparent as we 
advance in the month’s history of storms. 

The Neuralgia of the 5th.—This attack is perfectly normal to the 
storm indicated in the weather curve which began to develop on the 
morning of the 5th. 

The Neuralgia of the 8th.—This did not commence until storm centre 
had just passed this meridian on its way east. It is not unusual for the 
neuralgia to lag a little behind the advance of the storm. 

The Neuralgia of the 11th.—This attack commenced when the storm- 
centre was about south of Lake Huron. The cloud and rain points of 
the 12th and 13th and the morning of the 14th (see weather curve) are 
bat oscillations of this same storm. 

The Neuralgia of the 15th.—The attack commenced when the centre 
of low depression was north of Lake Huron. The storm was first ob- 
served here at 1 P. M. of the 15th by the appearance of heavy stratus 
clouds forming in the southern horizon. These stripes of stratus clouds 
passed to the N. E., followed by a dark screen of cloud completely ob- 
securing the sky by 5 P.M. At 7 P. M. the neuralgia commenced, and 
at 7.30 P. M. it began to snow. There was a lullin this attack from 2 
A.M. of the 16th, lasting 12 hours; then it renewed its strength at 2 
P. M., passing off at 11.30 P.M. As will be seeu by the weather curve, 
there were three oscillations to this storm. The centre of this storm 
during the second oscillation, according to the daily Signal Bureau maps, 
moved further north, and it was during this period that the lull occurred 
in the neuralgia. This attack of neuralgia was clearly anticipated the 
moment I observed the certain stratus stripe indications of the storm at 1 
P. M. of the 15th. 

The Neuralgia of the 19th.—This attack commenced at 6 P. M., pre- 
ceded by a slight burning in the small toes. The day (19th) was per- 
fectly clear, with a good N. W. wind, a rising barometer, and a heavy 
cold polar current hugging the surface. With these favourable conditions 
for fair weather I was a little surprised at the attack, and was led to a 
cautious observance of the sky and wind. At 10.30 P. M. (on the 19th) 
the wind became less strong from the north, and I thought the tempera- 
ture was falling less rapidly. At 12 P.M. I again observed and found 
the wind blowing in spurts, and from every point of the compass. From 
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this I suspected the general direction of the wind was shifting, and most 
probably southerly, and that on the morrow the temperature would rise, 
with a probable fall of the barometer; that the tropical current would 
attempt to replace the polar with its zero temperature, and that we must 
look out for the first clouds of the coming storm in the northern horizon. 
After rising on the morning of the 20th, I at once observed in the N. E. 
quadrant the thin hazy stripe of stratus at an angle of about 25° above 
the horizon. Stripes of similar clouds appeared succeeding, and all moved 
to the S. W., followed closely by the heavy hazy screen of cloud, when, 
by 5 P. M., the whole sky was covered. The wind was now fixed from 
the S. W. quadrant, and there was every appearance of a coming storm. 
As shown by the weather curve the clouds somewhat broke away on the 
night of the 20th and morning of the 21st, without having brought rain, 
although we had passed through every phase of a storm except precipita- 
tion. It was what meteorologists call a “dry storm.” This “dry 
storm’ was followed by an oscillation of its centre to the north, but at 
no time did the clouds entirely descend below the northern horizon until 
two more oscillations (see weather curve) to the south had taken place, each 
being a repetition of the first, except that they brought rain—the latter 
the more. These three points on the weather curve of the 20th and 21st 
are but oscillations of the same storm. The regular neuralgia preceded 
the storm as usual, and, in addition, each oscillation was preceded by a 
slight burning in the small toes. It cleared off beautifully on the morn- 
ing of the 22d with a N. W. wind. 

The Neuralgia of the 22d.—During the afternoon and evening of the 
22d the wind was variable, and seemed to be shifting southerly. At 
5.30 P. M. the attack of neuralgia commenced, and .at 11 o’clock P. M. 
I again observed the weather ; the sky was perfectly clear, and the wind 
moving slightly but steadily from the south. With the neuralgia con- 
tinuing in full force, I at once felt that the familiar introductory storm- 
clouds would probably appear somewhere in the northern horizon on the 
next morning, most likely in the N. E. At 7.30 A. M. (on the 23d) on 
rising, I at once peered into the northern horizon, and not a cloud could 
be seen, but still I did not despair, notwithstanding the neuralgia had 
already disappeared. At 9 A.M., an hour and a half later, on my way 
to the office, I could get a distant view up the river, and low down on 
the northern horizon I could just detect the long hazy stripe of stratus I 
looked for at 7.30. This was the first advance of the coming storm, and 
in the mean time the wind was increasing from the south. By 11.30 
A. M. the line of cloud of 9 A. M. had advanced as a cumulo-stratus with 
alight cirrus at a much greater elevation, to an angle of 45° above the 
horizon, with every prospect of a fulfilment of the ] A. M. (morning of 
the 23d) Signal Bureau prediction, which forecast “increasing south and 
west winds, cloudy weather, with rain and lower pressure.” It will be 
seen by the weather curve that neither the Bureau nor my neuralgia were 
rewarded, except by a “dry storm,” and it was not until the next day 
(the 24th) by a return oscillation of the same storm that we received 
our just remuneration, a rain. The oscillation, as before, was attended 
bya burning in the small toes. On the night of the 24th the wind 
ory northerly, with clearing weather and rising barometer on the 

t E * 

The Neuralgia of the 25th.—The wind during the night of the 25th 
and morning of the 26th shifted southerly. The morning of the 26th 
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bronght the strongly marked bands of stratus clouds well defined in the 
N. E. At 10.30 A.M. the neuralgia attacked some five or six hours 
after the storm had begun to form. The storm continued forming in the 
N. E. toward the 8. W., against an increasing southerly wind, and by ¢ 
P. M. the rain began to fall. The neuralgia continued until 5 A. M. of 
the 27th, and in a few hours afterwards the whole body of cloud lifted in 
the northern horizon, and breaking into cumulus clouds, moved off in 
majestic order to the south, under the influence of a northerly wind. 

A storm formed early in the morning of the 28th in the N. E., and 
went through the usual phases up to precipitation. There was no regular 
neuralgic warning of this storm. It was only heralded by an unusually 
strong burning in the small toes, which commenced about seven hours be- 
fore the rain. It will be seen by the weather curve that the rain was ex- 
ceedingly light, with not a strong depression in the barometer, 

The 1 A. M. report (of the 28th) of the Signal Bureau forecast “ clear, 
cooler, followed by warmer weather ;’’ but before they published the 10.30 
A. M. report, a “slight depression on the Atlantic coast’’ had been dis. 
covered, and in consequence “rain or snow’’ was predicted. We ascribe 
the above ‘‘burning in toes’ to the disturbance caused by the “slight 
depression on the coast,” which was not sufficiently great to produce 
stronger and regular neuralgia. 

The Neuralgia of the 29t:h.—The atmosphere continues, as yesterday, 
in a state of almost stable equilibrium, with hardly a perceptible movement 
of the atmosphere. Fog and clouds completely obscure the sky. The 
atmosphere, so to speak, is water-logged, with a comparatively uniform 
high barometer all over the United States east of the 95th meridian of 
longitude. There seems to be no low barometer in this whole area to © 
answer the purposes of an atmospheric chimney by establishing the up- 
ward and consequently horizontal centripetal currents, and therefore there 
can be but little disturbance. This condition of the atmosphere which 
continued till the morning of the 31st with little change in barometer or 
temperature, affords an opportunity for expressing our belief that it is not 
the actual moist condition of the atmosphere that causes neuralgia (mine) 
but it is atmospheric change—a want of equilibrium in it. But of course 
this will bring moisture or rain, which therefore would be an effect of a 
common cause. 


The relations of pain to the states of atmospheric pressure are in this 
case apparently definite and nearly constant. 

Thus we find that when, the atmospheric pressure lessening, the mercury 
falls, there is apt to occur during the fall, and before it is complete, an 
attack of neuralgic pain or of burning in the lost foot, and that this is 
most likely to take place when the lessening pressure culminates in rain. 
In some months, as in September and October, 1875, this is most con- 
stant, indeed almost invariable, so that, at all events in the present case, 
a falling barometer followed by rain as a rule insures an onset of pain. 
To this law there are exceptions, readily seen on the diagrams, and some 
of which are admirably and clearly commented on and explained in 
Capt. C.’s comments upon the records of the various months, and which 
I think best to print unaltered. 
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Notes ON Neuratera For SepremBer, 1876, Diagrams 7 and 8.— 
Neuralgia of the 2d and 3d corresponds to disturbance caused by barome- 
tric depression marked I. on the map (Diagram No. 8). “ This storm,” says 
the Weather Review for this month, “ was three days in reaching the coast. 
‘The rain-belt attending this depression extended from the Missouri Valley 
eastward over the northern portion of New England and the Middle 
States during the 2d, 3d, 4th, and 5th. As the storm approached the 
Atlantic the gradients (of the barometer) increased.”? It is due to this 
last fact, I think, that the attack of the 2d was renewed.on the 3d. A 
burning on the outside of the fout filled np the gap between the attacks of 
the regular neuralgia in the ball of the foot. 


Diagram No. 7. 
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It will be observed by the weather course that there was actually no 
rain at this locality. We may here remark that neuralgia is not directly 
proportioned to the guanttty of rainfall, but simply seems to be an index 
of certain conditions, such as low barometer, etc., which generally precede 
rain, snow, or increase of moisture. 

The Neuralgia of the 9th and 10th corresponds regularly to depression 
marked IT. on the map. 

The slight burning Neuralgia in the small toes of the 12th and 13th 
does not correspond to any well-defined centre of depression, but as shown 
by the curves there was a rapid fall and risé of the barometer accompanied 
by rain. This was quite local in all probability, as no such depression is 
indicated in the tri-daily reports of Signal Service for these dates, and no 
rain was predicted. 

The Neuralgia of the 16th and 17th corresponds to depression marked 
IX. on map. 

The Neuralgia of the 19th corresponds to depressions marked III. or 
IV. on map. It will be seen that they passed near the same dates. It 
is probable, however, that III. had little to do with it, as it had nearly 
expended its force before coming within neuralgic distance. 

The Neuralgia of the 25th and 26th perfectly normal, and corresponds 
to depression marked X. on map. 

The Neuralgia of the 29th and 30th corresponds to depressions marked 
VII. or VIII. or both, as will be seen by their dates on map. 

Depressions marked V. and VI. on the map were entirely beyond neu- 
ralgic range, and were not felt. The former produced no effect this side 
of Lake Huron. 

Nores ON THE NEURALGIA FoR OcTosBeER, 1875, Diagrams Nos. 9 and 
10.— The Neuralgia of the 3d corresponds to depression I.on map. The 
rain-belt of this depression was almost entirely north of its centre. 

The Neuralgia of the 6th corresponds normally to depression II. on 
map. 

The Neuralgia of the 9th corresponds regularly to depression IIT. on 
map. 

The Neuralgia of the 14th corresponds to depression IV. or V. on 
map, but it is difficult upon which to fix the responsibility, as their dates 
and centres brought each within neuralgic range. It was probably V. 
that caused the extreme barometric depression as seen by the curve. 

The Neuralgia of the 17th corresponds to depression VI. on map, 
which depression very much diminished as it neared the coast, and as will 
be seen by the curve, was slight at this locality, being greatest on the 
morning of the 18th. 

The Neuralgia of the 20th does not seem to belong to any well-defined 
centre of depression; but in conjunction with the movement of a high 
barometer from Dakota on the 18th, 19th, and 20th to the Gulf and S. 
Atlantic States, a low barometer was felt along the 45th parallel of lati- 
tude, more especially from the 19th to the 21st as is shown by the curve, 
which also agrees with the tri-daily report of the Signal Bureau. This 
depression caused showers along the Atlantic coast, but as shown by 
weather curve there was no rain here. Still there was very warm, hazy 
weather, and on the 20th were observable wind-clouds and a cirro-stratus 
(mackerel) sky in the evening. The neuralgia of the 20th I ascribe to 
the above-described depression whose centre if well defined lay beyond and 
north of the Signal Bureau Stations, 


No. CXLVI.—Aprit 1877. 21 
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The Neuralgia of the 24th corresponds to depression VIT. on map. 

The burning Neuralgia of the 27th in small toes corresponds to de. 
pression marked VIII. on map. It is difficult to explain why this storm 
did not announce its presence by the usual neuralgia. 1t may be well, 
however, to observe that the first half of the course of this depression lay 
in a direction nearly perpendicular to the usual course of storm axes and 
its distance was rather remote, particularly as we were kept on the pro- 
longation of the shorter axis. 

The Neuralgia of the 29th corresponds to the depression IX. on map, 
Depression X. “is an offshoot’’ of [X., and they may, neuralgically speak- 
ing, be regarded as one. 


Diagram No. 9. 
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By an examination of the dates on the storm-centres as given on the 
maps, and the hour of commencement of each neuralgie attack, it will be 
seen that the attack for September 2d was felt 1050 miles in advance of 
storm-centre ; that of the 9th, 500 miles; that of the 16th, 440 miles ; 
that of the 19th, 630 miles; that of the 25th, 450 miles; that of the 
29th, 450 miles. 

For October. That of the 3d, 950 miles; that of the 6th, 500 miles ; 
that of the 9th, 960 miles; that of the 14th, 780 miles; that of the 17th, 
720 miles; that of the 24th, 540 miles; that of the 29th, 720 miles, 
For the two months we hence find the average distance to be 668 miles, 

On THE DIAGRAMS FOR SEPTEMBER AND OcToBER, 1875.—If we re- 
gard the neuralgic attack of the 2d and 3d of Sept. as one, for they were 
closely connected, we have for the two months fourteen attacks of the 
regular neuralgia, and two of that of the small toes. Six in September and 
eight in October, or 105 hours for the latter. For the two months there 
were eleven storms accompanied by rain ; September 9, 12, 16, 18, 25, and 
30th (15th and 16th same storm); October 6, 10, 15, 26, and 30th. The 
storm of October Ist is simply the latter part of the September storm. 
For these eleven storms we have recorded an accompanying regular neu- 
ralgia except for two storms, respectively of September 12th and October 
26th, which were only accompanied by a burning neuralgia in the small 
toes. There are, then, remaining the neuralgic attacks of September 2d 
and 3d, and October 3d, 17th, 20th, and 24th to be considered. 

For the attack of September 2d and 3d the barometer was falling anda 
storm forming on the 3d (see weather curve), and by a reference to the 
weather map for this month it will be seen that the storm-line marked 
“T.” and its history as given by the Monthly Report of the Signal Bu- 
reau, precipitated heavy rains in the first part of its course and light rains 
through the Lake region, northern part of the Middle States, and New 
England. Although the barometer fell to a pretty low figure at this locality, 
there was no rain, and by reference to the humidity curve no high degree 
of moisture in the atmosphere 

For the attack of October 3d the conditions are very similar to those 
described above for September 2d and 3d in barometer and humidity. We 
find the trne cause, however, in the disturbance caused by the storm-line 
marked “J.” on the October map, and which although its centre passed 
within seventy-five miles of this locality, the great rain-belt of the depres- 
sion lay further north on the lakes in New England and the St. Lawrence 
Valley. The nearest approach to rain here is shown by the weather-curve 
during the latter half of the 4th instant. The burning in small toes of 
the 8th instant was probably due to a local disturbance. 

For the attack of the 17th (Oct.) we have the storm marked “VI.” on 
the map, which caused only the slight depression on the 18th as seen 
in the barometric curve. The peculiarity of this disturbance is, that in 
moving from Michigan to Massachusetts the centre of depression grew 
less marked as it moved east ; the neuralgia, as usual, preceded the lowest 
depression some six hundred or seven hundred miles, and at the actual 
time of the neuralgia the depression of the storm-centre was 29.50 instead 
of 29.90 as necessarily recorded by our curve which can only recognize 
the storm during its actual passage of this meridian. This depression 
carried rain along the lukes and threatening weather here, as shown by the 
weather curve. This is, as in the last case and in the one following, a0 
instance where the neuralgic area overlaps the rain area about the same 
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storm-centre, and demonstrates that a storm may bear the fruits of rain 
on one side of its path, and on the other, and perhaps on both, may be 
capable of producing neuralgia. 

For the attack of the 20th we have no well-defined storm development 
within the limits of the United States to account for it, but by an exami- 
nation of the daily maps of the Signal Bureau we find a low barometer 
on the Upper Lakes on the 20th, and in New Brunswick on the 21st with 
a high barometer along the 35th parallel of latitude with its centre reach- 
ing from Memphis to Richmond. We were consequently situated mid- 
way between the high and low barometer, and of course with the general 
direction of the wind to the north, The barometric gradients were not 
steep, but sufficiently so to cause cloudy and threatening weather over 
much of the intermediate area, and rains were reported from the Lower 
Lakes and Upper St. Lawrence Valley. The centre of this storm or dis- 
turbance lay beyond the reach of the Signal Bureau, but I think there can 
be no doubt but that one passed through the Upper Canadas, 

The history of the neuralgia of the 24th would be but a repetition of 
that described for the 17th, its storm centre being No. ‘‘ VII.” on the map. 

We have, I think, shown from the foregoing that every attack of neu- 
ralgia seems to be connected with some storm movement, or some unusual 
atmospheric disturbance as exhibited by the curves and maps, or described 
as only apparent exceptions, and that every storm which passed this side 
of Lake Superior, or north of the 35th parallel of latitude, could appro- 
priately be arraigned for its connection with neuralgia. 

With regard to the barometric curve in its direct relation to the neural- 
gic periods, it is noticeable that every attack of pain for the two months 
occurred on the falling or low barometer, or as in the case of October 29, 
immediately preceding a fall. And what we have found true here in these 
two months may be laid down as generally true with the single exception, 
where we have discovered in rare cases, neuralgia accompanying a high 
barometer with storm conditions. By some these high barometer storms 
have been called “ anti-cyclones,” but it is not necessary here to consider 
these exceptional cases. 

In viewing this curve too, this apparent anomaly is striking: that at 
times with marked, sudden, and decided falls in the barometer the pain 
seems no greater nor endures longer than in the slighter depressions, This 
I explain by arguing that the disturbing cause of neuralgia may be as 
poteut well up on the side of the barometric basin of depression, where 
the barometer is comparatively high, and the gradients steeper (which 
steepness is, after all, the best measure of disturbance), as at the very 
centre of depression itself. Indeed, I have on more than one occasion 
observed at this locality a high barometer invaded by an advancing low 
barometer storm, and after the reports were recorded found myself with 
neuralgia very nearly on the superior edge of the storm basin under a 
pressure of thirty inches, which would be the reading of the depression in 
the curve corresponding to the attacking of neuralgia. In these particu- 
lar cases noted, however, the neuralgia was not quite of its usual strength. 
So, whether we are at the bottom of the basin—the centre of the storm— 
or half-way up the side, two hundred or three hundred miles from the centre, 
the effect, neuralgically speaking, would be about the same, while obviously 
the curve could not serve to measure each case equally well, and hence a 
minor depression in curve may be the measure of as great a disturbance as 
4 more marked depression. 
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With the above considerations it would seem that there may be a much 
clearer connection between pressure, or something of which it is the mea- 
sure, and neuralgia than at first we would be led to suspect. 

As to the humidity curve there seems to be a general parallelism be. 
tween it and the temperature curve, but I do not perceive that it has any 
direct bearing on the neuralgia. And as for the temperature curve itself 
all we can say is, that it rises as the barometer falls, and falls as the baro- 
meter rises. 


I add here, as their fitting place, certain conclusions in regard to his case 
in its relations to storm states with which Captain Catlin has favoured 
me. He says :— 

Neuralgic intensity does not seem to be proportional to the amount of 
rain-fall. ? 

At the exterior of a storm disturbance the pain is usually less severe, and 
indeed at times I have been so far from the disturbed centre as to just per- 
ceptibly feel it. 

A storm reinforced by another at an angle of say 90°, producing 
greater eccentricities in the curves, does not seem to produce a correspond- 
ing intensity or duration of the neuralgia. He adds: I am unable to state 
at what point within the disturbed area the pain would be strongest. 

The abruptness of the barometric fall does not seem to have much to 
do with the causing of pain, nor is the length of attack dependent as it 
seems on the length of the storm. 


I have stated on the last page that the pain in this case seems to beara 
certain relation to lessened pressure. In those who come suddenly out of 
the increased air-pressure of diving bells or sub-aqueous chambers, there is 
said to be a liability to pains in the limbs, and Dr. B. W. Richardson seems 
to think the experiment thus made valuable as illustrating the influence of 
lessened pressure accompanying weather changes. The greater abrupt- 
ness and the excess of difference in the former case seems to me, however, to 
be something very different from the gradual alteration of pressure in the 
latter case. In fact, translation of neuralgic cases to high altitudes does 
not seem to give rise to pain, nor is neuralgia in upper regions so very 
prevalent as it is apt to be on lower levels. 

Increased humidity isa condition which nearly always comes with storm 
states, and accompanies them whether the barometer be falling, as is then 
usual, or low, or whether the barometer, as in some rare storms, be steady 
or high and steady. I think then that an atmosphere surcharged with 
moisture may be looked upon as the next most favourable single condition 
for the product of neuralgia. : 

Apart from these outside conditions of weather which we may conceive 
of as influencing us by checking or increasing perspiration, and lessening 
surface pressure, or altering the amount of oxygen inspired and carbonic 
acid thrown out, there are no doubt personal elements in the equation 
which are more or less mysterious, and which must be taken to account for 
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a certain number of the neuralgie fits which do not seem to have perfect 
relations to causal weather states. Moreover it is conceivable that as we 
are changeful instruments, the body may be sometimes more liable to respond 
by pain to conditions of weather favourable to its production. 

The human economy is arranged by nature to have, as it were, a cli- 
mate of its own, with very permanent states as to temperature, humidity, 
electric conditions, and the like; but all of these are subject to variations, 
some of them natural, and, so to speak, rhythmic and chronal; others 
more or less irregular. As they are part of the functional activities of the 
body, so do they, of necessity, enter into every consideration of the causa- 
tion of pain. 

While, however, we may feel sure that they are thus active, their pre- 
cise relations to the existence or to the favouring of the birth of pain are 
too uncertain for us to do more than surmise that they sometimes obscure 
or interfere with or prevent the positive effects of external climatic states 
in this direction, 

Any lowering cause, such as dyspepsia, overwork, and anemia, however 
brought about, is apt to inerease this sensitiveness to barometric changes ; 
and so every enfeebling agency, as it were, tunes a man’s nerves up to the 
capacity of producing pain, when once there exists a permanent cause in 
the way of neural disease. 

Asan illustration, 1 know of an army officer who is the subject of stump- 
neuralgia which is very prone to show when a storm is imminent, but his 
liability is at the maximum in the spring and fall, when he is prone to feel 
the depressing influence of an old ague-poisoning, and when this is mastered 
the weather loses its influence. 

A large number of neuralgic attacks seem to be definitely related to 
those perturbations of atmosphere which we know as storms. 

The separate factors of storms, such as lessened pressure, rising tem- 
perature, greater humidity, winds, appear, as a rule, to be incompetent 
when acting singly to give rise to attacks of pain. 

Kither, then, it is the combination which works the mischief, or else 
there is, in times of storms, some as yet unknown agency productive of 
evil. 

Such an agent may be either electricity or magnetism. 

As concerns the former, we have failed to study its relations to pain, 
because of difficulties as to instruments and methods of research, difficul- 
ties which may, I trust, be overcome. 

Neither, as I said, have any observations been made as yet as to the 
influence of magnetism for want of proper instruments, and this is the 
more to be regretted because of the following facts. In 1867 and 1868 
the aurora borealis was frequent and remarkably brilliant, and Captain 
Catlin then had it most forcibly called to his attention that the neuralgia 
was apt to prevail when the northern lights were intense. This may be due 
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to magnetic or electric disturbance, but also it may be owing to the fact 
that an intense aurora is apt to be followed by a storm, indeed is almost 
sure to be, if we may trust the recent observations of Lieut. Weyprecht of 
the Austrian Polar Expedition ; also it is a common belief among our 
northern Indian tribes. The pain, then, which followed the northern 
light may be merely an ordinary storm-pain; but the question deserves 
a more exact answer. 

There seems, then, to be every reason to believe that the popular view 
which relates some pain fits to storms has a distinct foundation, and, as we 
have seen, it has stood the test in this single case of a long and patient scien - 
tifie study. At the same time we have failed to detect the single element 
of mischief, and are thus far driven to believe that it is the combination of 
atmospheric conditions which starts the pain into being. 

A still more valuable and novel conclusion has arisen out of our study. 
Every storm, as it sweeps across the continent, consists of a vast rain 
area, at the centre of which is a moving space of greatest barometric 
depression, known as the storm-centre, along which the storm moves like 
a bead on a thread. The rain usually precedes this by 550 to 600 miles, 
but before and around the rain lies a belt, which may be called the neural- 
gic margin of the storm, and which precedes the rain about 150 miles. 
This fact is very deceptive, because the sufferer may be on the far edge of 
the storm-basin of barometric depression, and seeing nothing of the rain, 
yet have pain due to the storm. (Diagram No. 11.) 

It is somewhat interesting to figure to one’s self thus—a moving area of 
rain girdled by a neuralgic belt 150 miles wide, within which, as it sweeps 
along in advance of the storm, prevail in the hurt and maimed limbs of 
men, and in tender nerves and rheumatic joints, renewed torments called 
into existence by the stir and perturbation of the elements. 

I give (Fig. 11) a diagram of one storm with the theoretical rain area as 
founded on Prof. Loomis’s observations, and its neuralgic belt as founded 
on our own observations. 





Art. II.—Addison’s Disease, and its Relations with Anzmatosis 
(Essential Anemia). By WitttaM Pepper, A.M., M.D., Professor 
of Clinical Medicine in the University of Pennsylvania. 


Iv the number of this Journal for October, 1875, I gave some account of 
a rare form of disease, under the name of “‘ progressive pernicious anemia.” 
I endeavoured to show that this affection, which has lately been made the 
subject of numerous interesting memoirs, is identical with the “ idiopathic,” 
or “essential” anemia of Addison. Attention was also drawn to the 
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remarkable resemblance between the chief symptoms of progressive per. 
nicious anemia, and of some forms of leukemia and pseudo-leukemia; 
and also to the fact, as appeared from ohe of the cases reported at 
length (Case No. III. p. 325), that there is a lesion of the marrow of the 
bones in the former disease similar to that which has now been repeatedly 
found in the latter affections. I ventured, therefore, to suggest the view 
that the progressive pernicious anemia of recent writers may be, in some 
instances, at least, the medullary form of pseudo-leukemia; although 
of course it is necessary that a careful examination of the marrow ina 
number of such cases should confirm or refute this opinion before it can 
be disposed of definitely. Finally, I called attention to the fact that 
the various accepted forms of leukemia and pseudo-leuksmia (including 
progressive pernicious angmia) are so much alike that they can only be 
distinguished by the varying degrees of increase of the white corpuscles 
of the blood, and the preponderance of the lesions of the spleen, the 
lymphatie glands, or the marrow; and that they are all associated with 
lesions of the blood-making tissues, and are especially characterized by 
a profound alteration of the blood-making function (hematosis). Con- 
sequently I suggested the name of anematosis (a privative; a:uaroos, 
elaboration of blood), signifying impairment, defect, or disease of the 
blood-making function, for this entire class of affections, specifying their 
various forms by the terms splenic, lymphatic, and medullary. 

I have recapitulated these points, in order to bring the consideration of 
another interesting affection, Addison’s disease, more directly into connec- 
tion with the study of these cachexie. The affection known as Addison’s 
disease is one about whose nature and pathology many different views 
have been, and still are held. Besides the above name, given to it in 
honour of the first deseriber it has been called the bronze disease, supra- 
renal cachexia, melanopathia, asthénie sur-rénale, and melanodermie 
asthénique. These and other names, of themselves indicate our ignorance 
of the true nature of this disease, and the attempt to designate it merely 
by naming some of its chief symptoms. 

It is undoubtedly a rare disease in America, and but few complete cases 
have been placed on record in our journals. In the number of this Jour- 
nal for January of the present year (p. 75), I have published a detailed 
account of a typical case of Addison’s disease, to which reference will occa- 
sionally be made in this article. I shall refer to it as the case of Mr. C. L. 
So soon as I met with cases of so-called progressive pernicious anemia, or 
anematosis, I was struck by the numerous analogies presented by their 
symptoms and course with those of Addison’s disease ; and in consequence, 
I awaited anxiously the publication of reports of cases of the latter affection, 
in which microscopical examination of the marrow of the bones should 
have been made. But as no such examinations have yet, to my knowl- 
edge, been made, the following cases and remarks, in connection with the 
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case above referred to, ate offered as a contribution to the clinical study 
of this interesting question. No attempt will be made to present a com- 
plete historical sketch of Addison’s disease, and it will be necessary to 
avoid even a passing allusion to most of the interesting memoirs lately 
published on this subject. Nor will it be possible in the limits assigned 
to this article to present all the arguments for and against the various 
theories which have been advanced, as to the nature and pathology of 
Addison’s disease. The object is rather to present a broad sketch of 
the leading characteristics of the affection, and then.to bring them into 
comparison with the symptoms of certain other conditions. In dis- 
cussing questions of so mueh difficulty as that upon which we are now 
writing, it is peculiarly important to avoid preconceived opinions, or 
hasty conclusions; and, in offering some considerations which appear to 
favour a view of Addison’s disease different from that which is generally 
adopted, the hope is merely entertained that they will seem of sufficient 
valu: to receive attention from future investigators of these important 
subjects. 

It would oceupy too mach space to quote in full the classical descrip- 
tion which Addison first gave in 1855, and to which scarce anything has 
been added by subsequent writers; but the following brief sammary, which 
he gives, of the leading and characteristic features'—‘ anemia, general 
langour and debility, remarkable feebleness of the heart’s action, irrita- 
bility of the stomach, and a peculiar change of colour in the skin,” will 
show the identity of the case of Mr. C. L. with the morbid state which 
Addison was the first to connect with diseases of the supra-renal capsules, 

As, however, a certain degree of irregularity is frequently to be ob- 
served in the development of the symptoms or in the course of the affec- 
tion, it is necessary to discuss its principal features more in detail. 

Mode of Origin, Early Symptoms.—As a general rule in this, as in 
other cachectic conditions, the appearance of the symptoms is so insidious 
that the patient can rarely refer to any particular date or occurrence as 
marking the beginning of the disease. Occasionally, however, it seems to 
be more abrupt in its development, and to ran a more acute course. In 
these cases, which occur especially in young persons, the lesions generally 
show that latent disease of the supra-renal capsules has been progressing 
for an uncertain length of time, and that the constitutional symptoms have 
been quite suddenly developed in their full form. In most cases, the earliest 
symptoms complained of by the patient are slowly-increasing debility and 
loss of energy. It may be that dull, deep-seated pain in the loins has been 
noticed for some time previously ; thus Mr. C. L. had observed, for a con- 
siderable time before the development of the characteristic symptoms, that 


' On the Constitutional and Local Effects of Disease of the Supra-renal Capsules ; 
Syd. Soc. Ed. of his works, p. 211. 
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certain exertions, such as bending or lifting, caused dull pain in the loing, 
Distarbances of digestion, capricious appetite, nausea, occasional vomiting, 
may also appear early. The discoloration of the skin, which justly 
attracts so much attention, very rarely appears as the initial symptom, 
Among the more rare symptoms, which have been occasionally noted as 
preceding or accompanying the development of the disease, are transient 
attacks of jaundice, rheumatoid pains, excessive urination (polyuria), 
diarrhea with colourless stools, and marked pulsation of the abdominal 
aorta, simulating aneurism. After the symptoms are well established, we 
may note with care the differences which exist in individual cases in re- 
gard to the following features :— 

Nervous Symptoms.—The muscular debility, to which reference has been 
already made, ranks first among these, and merits careful study. Fre- 
quently the very earliest symptom noticed, it continues throughout the 
case to be the most remarkable. At first, the patient merely observes that 
he tires in the performance of his day’s work more readily than usual. 
The debility increases with greater or less rapidity until the patient is 
barely able to leave his bed, or even to sit up without urgent symptoms 
of exhaustion. In some cases the disease lasts between two and seven 
years before it reaches this extreme degree; in others, it is attained 
in the course of as many months. In some instances, so rapid and 
sudden is the loss of strength that the disease may be mistaken for an 
attack of typhoid fever; and it will be observed that in the case of Mr. 
C. L. this mistake was made by the family of the patient. Scarcely ever 
does it progress continuously ; but, as will be observed in a very marked 
manner in the case which furnishes the basis of this article, from time to 
time there is a rapid and marked return of strength, so that, for example, 
a patient who has been barely able to sit up in bed, will soon be strong 
enough to walk about or even to do light work. This improvement is 
very deceptive, and as in some cases it lasts a considerable time, it has 
led to some confusion with regard to the beneficial effects of certain modes 
of treatment. In almost, if not actually in every case, however, this 
improvement is but delusive; and, after lasting an uncertain period, is 
rudely interrupted by some apparently causeless attack which rapidly re- 
duces the patient’s strength to a point even lower than at any previous 
time. When this symptom has become well developed, there may be, even 
during entire quiet, a profound sense of exhaustion ; or, as was noted in 
Mr. L.’s case (p. 78), there may be an utter loss of desire for exertion or 
even for movement, a profound lassitade which leads the patient to repose 
contentedly in perfect quiet day after day. The power of clasping with the 
hand may seem to be fair, and while the patient is lying down, he may 
appear to still have considerable strength, but the act of rising to the feet, 
or even of sitting up, induces rapid and extreme exhaustion. In the case 
here referred to, the patient, after his debility became advanced, preferred 
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making no effort to sit up, and when obliged .to leave bed in order that the 
clothes might be changed, would slip down in a minute from. the chair 
where he was placed on to the floor, where he would lie at full length, 

It appears to me that the characters of this excessive debility are best 
explained by the view that it is dependent upon an anemic state of the 
nerve centres, associated with great enfeeblement of the heart’s action. 

Months before the fatal result of the case, and when perhaps the patient 
will still rally several times and become able to make considerable exer- 
tion, we meet with a degree of muscular weakness scarcely equalled even in 
the last stages of any chronic disease. It is more closely approached by 
the debility described in the cases of “ progressive pernicious anemia” 
reported in the number of this Journal for October, 1875, than by other 
condition I know of. In Addison’s disease, moreover, as will be here- 
after seen, it is probable that (in many cases at least) there is a state of 
irritation of the abdominal ganglia of the sympathetic or of other nerves 
which aids, by inhibitory action on the spinal cord, in the production of 
such intense asthenia. 

In addition, it will be noted that Mr. L. complained of a peculiar 
sense of straining in the joints or muscles when he made any sudden 
movement. 

Other nervous symptoms are occasionally met with, but cannot be 
ranked among the characteristic features of the disease. Among these 
may be mentioned convulsions, which sometimes occur shortly before death, 
or more rarely precede the development of the disease. In the few 
instances where the latter has occurred, it is difficult to determine what, if 
any, is the connection. 

In other cases numbness or partial anesthesia, tremors or muscular 
twitchings have been noticed, but none.of these occur with sufficient fre- 
quency to make them rank among the symptoms of the disease. They 
probably depend upon some special minute lesion of the nervous system. 
The giddiness which is occasionally noticed, is probably dependent upon 
the anemia and the feeble condition of the systemic circulation. 

Digestive Symptoms.—In nearly all cases there are marked disturbances 
of digestion present. The appetite remains fair for a time, but then grows 
capricious and irregular or fails ina marked degree. On page 80 (report 
of Mr. C. L.’s case) will be found a detailed account of some of its peculiari- 
ties. Nausea is often present, and in some cases the presence of food in 
the stomach causes marked distress. Vomiting is scarcely ever absent 
throughout the course of the disease, but, like the other symptoms, is sub- 
ject to marked alternations. At times, during the temporary spells of 
improvement already described, the appetite may become quite good and 
neither nausea nor vomiting occur, But in a variable time, often without 
any assignable cause or from some trifling over-exertion or indiscretion in 
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diet, a severe attack will occur attended with anorexia, nausea and fre. 
quent vomiting. 

The peculiar irritability of the pharynx and esophagus described on p, 
80 is an unusual symptom. 

The vondition of the bowels is equally variable. In some cases, diar. 
rhea, due to follicular enteritis, appears among the earliest symptoms; 
and has even been ascribed as an occasional cause for the subsequent 
development of Addison’s disease. It is true that, in many instances, 
enlargement of the solitary follicles of the intestine is found, but as a rule 
the condition of the bowels is one of moderate constipation, with ocea- 
sional alternations of diarrhcea with thin, sergus stools. In Mr. L.’s case 
these spells of diarrhcea were attended with cutting abdominal pain and 
great nervous restlessness, agitation, and prostration. 

The abdomen is usually rather retracted ; and may be indolent through- 
out the case, while, on the other hand, tenderness of quite marked charac- 
ter may be present. In Mr. L.’s case this was found at the epigastrium, 
and was associated with unusually great reflex irritability of the abdomi- 
nal muscles. There is no alteration in the size of the liver, but a slight 
degree of enlargement of the spleen is generally present. 

The urine presents no characteristic changes. It has been found to be 
excessive in some cases, but usually it continues normal or even reduced 
in quantity. It is reported to be frequently of low specific gravity and 
deficient in solid ingredients. It never contains albumen unless there be 
coincident organic disease of the kidneys. 

Respiratory Symptoms.—In uncomplicated cases of Addison’s disease 
the only symptom connected with the lungs is dyspnea on exertion, 
resulting from the conjoined effect of anszemia aud debility. This is at least 
true of the early period of the disease, though later it is quite common to 
note the appearance of cough with slight muco-purulent sputa, and the 
physical signs at the apex of one or both lungs of tuberculous(?) disease, 
of limited extent. In the case here reported, no dyspnoea was noticed 
antil towards the close, when debility was extreme and a small degree of 
pulmonary disease had occurred. 

The circulatory system furnishes much more important symptoms. The 
heart’s action is feeble, and the pulse is very small and weak. During 
quiet it may rise but very little above the usual rate; but even slight 
exertion accelerates it and is apt to bring on palpitation. During the 
paroxysmal exacerbations of the disease, the pulse is usually much dis- 
turbed, becoming more rapid, 100 to 120, and at the same time extremely 
small, thread-like, and feeble. In the last stages of the disease the pulse 
is apt to be accelerated, but in some cases it is unusually slow, as in one 
reported by Dr. H. Thompson, where it varied from 52 to 60 within a fort- 
night of the death of the patient. 

Cardiac or vascular murmurs of hemic origin, connected with the 
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altered condition of the blood, are occasionally detected, but by no means 
so frequently as might be expected. Jn neither of the cases I have had 
the opportunity of carefally studying, were such murmurs present. 

Abnormal pulsation of the aorta is present in a large proportion of 
eases; and its detection is rendered more easy by the retraction of the 
abdominal walls which often exists. In some cases there has been an 
apparent dilatation of the vessel (Gerhardt), but, as is well known, this is 
not an unusual sensation in connection with excessive local pulsation of 
large arteries. 

The slate of the blood is one of the most important conditions in this 
disease, and bears directly upon some of the most interesting questions as 
to its pathology and the nature of the symptoms. Unfortunately, however, 
the number of careful examinations which have been made is so small, and 
the results are so indefinite and even contradictory, as to render it very 
difficult to form a correct opinion as to the condition of this fluid. 

Partly in consequence of this we find one of the most able and zealous 
investigators of the nature and symptoms of Addison’s disease, Dr. 
Greenhow,' in his latest publication on the subject, expressing his opinion 
that the composition of the blood does not undergo any important altera- 
tion in uncomplicated cases of this affection. On the other hand, the exist- 
ence and extreme degree of the anzemia occupied a prominent place in the 
group of symptoms which Dr. Addison established as characteristic of the 
disease he first deseribed. It is true that accounts of the condition of the 
blood very rarely describe it as presenting the thin, watery consistence 
and light colour so characteristic of anemia. On the contrary, in a fair 
proportion of the eases where its condition is referred to at all, the colour 
and consistency are spoken of as normal, and in one case reported by Green- 
how the blood is even described as thicker than natural, with an excess of 
red globules. Still it must be remembered that these are but superficial 
means of judging of the blood. I have, in a former article already 
referred to (in the number of this Journal for October, 1875), spoken 
of the vague meaning of the term anemia, and of its utter insufficiency to 
express all of the important forms of defective constitution of the blood. 

It seems to me evident that, though the blood may not present the 
characters of ordinary anemia, there must be grave interference with the 
healthy state of this fluid. In the first place, it appears undoubted that a 
great reduction in the mass of the blood usually takes place. This is sug- 
gested by the appearance of those parts of the surface which are free from 
the peculiar discoloration which is so characteristic of the disease. Thus 
the conjunctive are pearly white, and the matrix of the nails appears 
peculiarly white, far more so than could be explained merely by contrast 
with the surrounding discoloured skin. The marked degree in which this 


! Med. Times and Gaz., June 12, 1875, p. 630. 
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appearance exists is shown by the frequency with which such terms as 
anemic or chlorotic are used to describe the condition of the patient, 
Many of the symptoms, as will be further pointed out, seem to indicate and 
depend upon a deficiency of blood in the vessels. Finally, at the post. 
mortem examination, there is extremely little blood in the vessels or in the 
viscera with the exception of the lower part of the lungs and the right cavi- 
ties of the heart. In the case of Mr. C. L. this decrease in the amount of 
blood in the vessels and tissues was very marked. 

Again, in a great majority of those cases in which microscopic exani- 
nation of the blood has been made, an excess of white corpuscles has been 
. noted; according to Hayden, it has been detected in every instance where 
careful examination has been made. In some instances this excess is 
slight, in others marked; in a case reported by Severini (Schmidt’s Jahrb, 
exlii. p. 111), the white and red corpuscles seemed about equal in number, 
It has not been determined in what proportion of cases this increase takes 
place, nor whether it depends upon an actual increase in the number of 
white corpuscles, or is merely relative and dependent upon a great reduec- 
tion in the number of the red globules. Possibly here, as is the case in 
other forms of disease of the blood-making function, both of these condi- 
tions may be present ; in one set of cases, the element of increased formation 
of white corpuscles being present, while in another set there is only an 
apparent increase, due to the deficiency of red globules, which would seem 
to be more constant. It must not be forgotten that the dark colour of the 
blood may in part be due to some alteration in character or increase in 
quantity of its colouring matter. 

The fibrin of the blood is apparently not greatly decreased, since it is 
usual to find small clots in the cavities of the heart. In Mr. L.’s case 
there were such clots, and on expressing the serum which they contained, 
they presented a peculiar and unusual whiteness. 

I know of no instance where a careful analysis of the blood in Addison’s 
disease has been made, but, on the whole, it seems clear to me that there 
is in this affection a profound interference with the elaboration of the 
blood, marked by decrease in the amount of blood and of the red globules, 
with or without actual increase in the proportion of the white corpuscles. 
If this be so, it would justify the use of the term “ anzmatosis,” which I 
have suggested for the condition present in the group of diseases compris- 
ing leukemia, pseudo-leukemia and progressive pernicious anemia, and 
would indicate the possibility of further analogies between them and 
Addison’s disease. I shall have occasion to return later to this interesting 
question. 

Hemorrhages.—Closely connected with the question of the condition of 
the blood is that of the liability to hemorrhages which, in Addison’s dis- 
ease, are far from being common. It will be seen, hereafter, that minute 
extravasations of blood may be found after death in various parts, but 





1877. ] Pepper, Addison’s Disease. 837 


daring life the liability to hemorrhages is much less than in some appa- 
rently allied diseases, such as progressive pernicious anemia. 

Emaciation usually exists to a slight or moderate degree ; but, unless 
there is some complication of a serious character, there is no such wasting 
present as is seen in many chronic diseases. 

Temperature.—A mong the symptoms recorded in some cases, especially 
in the early stages of those which run a comparatively rapid course (as in 
a case by Heckford, Lancet, March, 1867), are slight rigors with very 
moderate febrile reaction (100° to 100.5° F.); and occasionally there is 
slight, irregular fever at intervals during the course of the case. But 
such cases are, perhaps, the exceptions, and it would seem to be the rule 
for the temperature to remain normal, or even to show a tendency to fall 
below the natural standard. In Mr. L.’s case it was never observed above 
100° F.; more frequently it varied from 98.5° in the morning to 99.5° 
in the evening. But at times, when the exacerbations occurred, which we 
have already described, although the temperature of the trunk did not vary 
much, the extremities grew very cool, even so far up as the thighs and 
elbows. The difficulty in maintaining the bodily warmth is shown by this 
tendency to coolness of the extremities, and, in a very marked manner, by 
the severe effects of exposure to even moderate cold. 

Discoloration of the Skin.—I have postponed until the last the dis- 
cussion of this symptom, which has erroneously been regarded as the most 
important and characteristic feature of the disease. It is to this error 
that very much of the confusion which still surrounds the subject of Addi- 
son’s disease is due. It is essential, then, that we should endeavour to 
obtain clear and definite ideas of the character and value of this symptom. 
In the first place, it is evident from a study of the recorded cases, that the 
discoloration of the skin is not among the earliest symptoms of the dis- 
ease, but that the disease of the supra-renal capsules, with the consequent 
debility and changes in the blood, has often been progressing for an inde- 
finite time—months, or even a year or two—before discoloration of the 
skin makes its appearance. 

Again, it appears that it cannot be regarded ag an essential symptom, 
and that there is no definite relation between the degree of discoloration 
and the development of the general symptoms and the extent of the lesion 
of the capsules. As a general rule, it is most intense in cases which run 
a very slow and chronic course. On the other hand, in some cases where 
the characteristic symptoms were very marked and severe, and the charac- 
teristic lesion of the capsules present, it is stated that there was no dis- 
coloration at all; and although it is possible that in some of these a 
slight shade of discoloration may have existed and been overlooked, it 
appears certain that in others (cases by J. B. 8. Jackson, Gull, Niemeyer) 
it was entirely wanting. 

It is probable that the explanation of these instances is that death has 
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been induced by exceptional individual weakness or unusually severe fane- 
tional disturbances before time was given for any marked accumulation of 
pigment. 

It is further to be remembered that discoloration of the skin (not 
always to be distingnished, even by the most careful study, from that 
which attends Addison’s disease of the supra-renal capsules) may be pro- 
duced by various causes, such as uterine disease, malarial fever, hepatic 
disease, or cancerous or tuberculous peritonitis. (See Case I.) 

Finally, it has been clearly shown that various diseases of the supra- 
renal capsules, such as cancer, tubercle, or hemorrhage, may occur without 
the production either of discoloration of the skin or of the characteristic 
general symptoms ; and that it is only one form of disease, viz., chronic 
inflammation with cheesy degeneration and sclerosis of the capsules, that 
induces the symptoms recognized by Dr. Addison. (See Case II.) 

It is evident, therefore, that it is only by studying the discoloration of 
the skin in connection with the general symptoms that we can, in any 
case, assign to it its proper significance. 

The discoloration itself is also deserving of close study, loth in regard 
to its character, its distribution, and its progress and mode of develop- 
ment. 

In typical cases the skin assumes a peculiar yellowish-brown colour, 
which can be best described by saying that the patient comes to look 
closely like a mulatto. Sometimes the brown colour predominates and 
the surface assumes a light mahogany tint, or as though the skin had been 
washed with walnut-juice. The term bronzing of the skin, which has been 
very freqnently used, serves to describe the general character of the disco- 
loration very well. Niemeyer speaks of the skin sometimes presenting a 
pure gray colour, inclining to black, like plumbago; but this certainly 
cannot be regarded as usual or in any way characteristic. 

The discoloration does not extend uniformly over the surface. It 
seems that there is a general tendency to excessive formation and deposit 
of pigment, and it is probable that in many cases there is discoloration 
all over the body, though very faint excepting in those places which are 
most exposed, or where there is a natural tendency to the deposit of 
pigment. 

Thus the face and hands are most frequently discoloured, and dark 
patches are also found about the genitals, in the axilla and the popliteal 
spaces, and along the spine and the linea alba. These darker portions of 
skin gradually shade off into the surrounding lighter surface ; very rarely do 
they pass abruptly into skin of normal colour. In Mr. L.’s case, the dark 
areas shaded graduaily off into surrounding lighter skin, excepting on the 
hands, where the discoloration was abruptly limited on the sides. It is 
not rare to observe small spots of much darker colour upon the deeply 
discoloured areas. In addition, it has been frequently noticed that intense 
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discoloration is developed wherever an abrasion has occurred, or a blister 
has been applied, or wherever pressure has been exerted, as in the line of 
a strap worn over the shoulder, or of a dress-string around the waist. 

The discoloration does not extend to the palms of the hands or the 
soles of the feet, though these have in some cases been observed to present 
dark spots. The roots of the nails remain free, and, indeed, owing to the 
coexisting anemia, they are unusually white and present a very marked 
contrast with the dark colour of the back of the hand. 

The discoloration often affects the mucous membrane of the mouth, and 
irregular bluish-black streaks or spots are frequently found on the lips and 
inside of the mouth, and more rarely on the tongue Greenhow states 
that similar streaks exist in Lascars, thus supplying a further illustration 
of the resemblance between the pigmentation in Addison’s disease and. 
that which exists in the darker races of mankind. Niemeyer is inclined 
to regard these patches on the mucous membrane as pathognomonic of 
Addison’s disease, since he finds no mention made of them in any of the 
recorded cases of bronzed skin without disease of the supra-renal capsules. 

On the other hand, the conjunctive remain normal, and in only two 
cases have I found it recorded that they presented a peculiar dirty-brown 
colour. Small dark spots of pigment have also been noticed in the iris. 
Another singular illustration of the general tendency to excessive pigmen- 
tation, is the fact that the hair has been noticed to grow darker. Dr. 
Addison stated (loc. cit., p. 215) that the irregular and excessive distri- 
bution of pigment was also occasionally manifest in the internal organs. 

The mode of appearance of the discoloration is peculiar. It has been 
observed in cases where the symptoms have lasted only four months; but 
it does not usually appear among the early symptoms, and it certainly 
becomes most intense in slow chronic cases. It has frequently been 
noticed, and this was very well marked in Mr. C. L.’s case, that the colour — 
varies considerably from time to time during the course of the disease. 
Allusion has already been made to the remarkable paroxysmal progress of 
this affection—periods of comparative ease and apparent improvement 
following the most alarming conditions. It is found that during or soon 
after (Bristowe) the exacerbation of the general symptoms, there is a 
marked deepening of the colour, while during the following period of remis- 
sion the discoloration grows decidedly lighter. Not only so, but after the 
bronzing has become very marked in a certain place, it may fade away 
there, while some other area is growing much darker. ‘The microscopic 
appearances of the discoloured skin will be alluded to under the head of 
morbid anatomy. : 

The skin is usually dry and harsh, and in some cases a peculiar disagree- 
able odour of the perspiration has been observed. 

Having thus spoken of the peculiar symptoms of Addison’s disease, it 
remains to allude briefly to its course and termination. Occasionally the 
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development of the early symptoms is more rapid and abrupt than usual, 
and the disease runs a rapid course, terminating fatally in a few months, 
It is probable, however, that in such cases, latent disease has been pro. 
gressing in the supra-renal capsules for an uncertain length of time, and 
that finally an abrupt outbreak of the general symptoms has occurred, 
But in the more typical and ordinary cases, the course of the affection is 
a very chronic one, extending over from two to five or seven years, or 
even longer. Allusion has also been made to the remarkable alternations 
of apparent improvement and of rapid progress of the symptoms which are 
presented during this course, so that a patient whose condition appears 
almost hopeless may slowly rally, regain strength, and even be able to 
resume light occupation; in most instances, unfortunately, only to be 
abruptly reduced in the course of a few days to a condition of even greater 
prostration than at first by some apparently causeless attack of vomiting, 
diarrhea, or some such disturbance. Several of these alternate paroxysms 
and remissions may be presented in the course of the disease. Finally, 
however, the patient sinks into a state of excessive prostration, the appe- 
tite fails, the pulse becomes extremely feeble and small, the temperature 
falls, there may be slight delirium, with a tendency to coma, or, on the other 
hand, convulsions may occur, and death follows from exhaustion. In some 
cases, death is preceded by a quite sudden and extreme collapse, not a 
little resembling that of cholera, excepting that there are no discharges, 
or at most only occasional vomiting. I would also cell particular atten- 
tion to the great liability to sudden death in Addison’s disease. It is not 
uncommon in cases where the prostration is extreme for death finally to 
oecur, as it did in Mr. L.’s case, very suddenly with or without some 
muscular effort to cause it. But it also occasionally happens that, in 
cases where the debility has not yet become so alarming, some rather 
excessive exertion may be followed by sudden and fatal syncope. Thus in 
an unpublished case, the details of which were communicated to me, the 
patient was removed from Philadelphia to Chicago, but died almost 
instantly on making some slight muscular effort after this fatiguing 
journey. So great is the danger of this fatal accident in cases of Addi- 
son’s disease, that the relatives should be warned of the possibility of its 
occurrence, aud positive injunctions be laid upon any unnecessary or 
unusual exertion. 

The prognosis is almost invariably unfavourable as regards the final 
termination of the case; though life may be very greatly prolonged. In 
a few cases on record, very great improvement occurred, and, at the time 
of the report, had lasted so long as to give rise to strong hopes that it 
might prove permanent. Nor, so far as is known, is there any insuper- 
able reason why recovery may not occur in Addison’s disease. But as a 
matter of fact in nearly every case, if not in every one where the disease 
had been observed to the close, it has resulted in death. 
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Morbid Anatomy.—The lesions which are found after death from this 
affection are deserving of careful study. I have already spoken of the con- 
dition of the blood (p. 335), and will now call attention ‘first to those 
appearances which are most constant and characteristic, and then to those 
which are less frequently met with. 

The skin, where it is the seat of discoloration, presents the same condi- 
tions as are found in the darker races of men. The pigment, in the form 
of fine granular particles, is deposited in the rete mucosum, while the 
more superficial layers of the epidermis and of the true skin usually remain 
free from any coloration. 

The lesions of the supra-renal capsules which are to be regarded as 
characteristic may be traced exclusively to a process of chronic sclerotic 
inflammation with caseous degeneration of parts of the newly formed 
exudation. It occasionally happens that true tuberculous granulations 
will be also found developed in the stroma of the gland surrounding the 
areas of cheesy degeneration. A minute description of these lesions will 
be found at page 83 (Mr. L.’s case), and I shall, therefore, in this place, 
merely sketch in general terms the different stages which the morbid process 
passes through, and the general and microscopical characters of each. 

In the early stage, which is scarcely ever seen excepting in the cases 
which ran a comparatively acute course, the capsules are enlarged and 
heavy; their envelope is usually inflamed and thickened. On section, the 
pigment layer, which is so marked in the healthy capsules, is absent, and 
there is no line of demarcation between the cortex and the medulla. — If 
the process has involved the whole gland uniformly, the section may pre- 
sent a uniform grayish, semi-translucent structure. This is due to inflam- 
matory hypertrophy of the interstitial fibro-cellular tissue, the gland 
elements having undergone atrophy. On microscopic examination, a 
finely fibrillated stroma is observed, with numerous lymphoid cells and 
nuclei. This corresponds to the first stage of sclerosis. A little later, 
the capsule is still enlarged as before, but a section presents a marbled 
appearance, the grayish, semi-translucent surfaces being dotted with 
irregularly-rounded, opaque, yellowish or cream-coloured patches, where 
fatty degeneration of the new-formed tissues has begun. The subsequent 
changes which the capsules undergo are familiar in other forms of scle- 
rosis. The grayish, fibrillated stroma develops into a more and more 
dense fibroid tissue, contracting and causing puckering and shrivelling of 
the capsule. The patches of fatty degeneration undergo the’ various 
stages of retrograde metamorphosis. The fibrils disintegrate, the cells 
become shrivelled and filled with oily and granular matter. In some in- 
stances a process of fatty liquefactive change occurs which reduces the 
degenerating spot to a pseudo-cyst, filled with o diffluent, creamy matter, 
which is.really of oily nature, though often erroneonsly described as pura- 
lent. Occasionally such cysts persist for a long time, and remain with 
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their peculiar fluid contents after other parts of the organ have passed 
into further stages of degeneration ; but usually the fluid parts are slowly 
absorbed, leaving a dryish, friable, and cheesy residue. In other instances, 
this stage of cheesy degeneration is gradually induced without passing 
through the intermediate stage of liquefactive softening. Subsequently 
the organic portions of these cheesy collections are slowly removed by ab- 
sorption, and more or less complete calcification results. It will be seen, 
therefore, that the affected capsules present different conditions, according 
to the duration and stage of the morbid process, although this is in all 
cases one and the same. It has already been mentioned that occasionally 
true tuberculous granulations are found in the stroma surrounding the 
areas of cheesy degeneration. This does not, however, justify the view 
that the morbid process is essentially a tuberculous one, since a similar 
development of tuberculous granulations, due to the infectious influence 
of areas of cheesy degeneration, is familiar as a secondary phenomenon 
in many localities. In the last stages of the change, as seen in typical 
chronic cases, the capsules are very irregular in shape, puckered and 
nodulated. They may be smaller than normal, owing to contraction 
and absorption. Their envelope is dense, thickened, ‘and often closely 
adherent to adjoining parts. On section they present the various stages 
of degenerative change above described. In nearly every case (all but 4 
out of 128—Greenhow) both capsules are affected, but far more fre- 
quently it has not advanced equally in the two. 

It will be seen that many of the symptoms of Addison’s disease appear 
to indicate some implication of the sympathetic nervous system, or of 
the pneumogastric nerves, and accordingly, in a small number of cases, a 
careful examination has been made of the condition of the supra-renal 
and solar plexuses. . 

Considering the close proximity of the supra-renal capsules to the 
large abdominal nervous ganglia, and the fact that there is marked thick- 
ening of the envelopes of the capsules, as well as of the surrounding cel- 
lular tissue, it is but what might have been expected that the ganglia 
and plexuses should be invested with indurated and condensed tissue. In 
a few instances the fibrous tissue in the ganglia is stated to have been 
increased, with or without alteration of the nerve-cells. Examination of 
the nerve-trunks connected with these plexuses has also shown that the 
morbid process had extended to their sheaths, causing fibroid thickening with 
or without atrophy of the nerve-fibrils from pressure. It cannot yet be said, 
however, that such lesions are constant or even frequent, since careful ex- 
amination of the parts has been made in but few instances ; and, in some of 
these, with negative results. Thus, in the case of Mr. C. L., minute exami- 
nation of the abdominal sympathetic nerves and ganglia revealed an entire 
absence of any lesion. It is much to be regretted that this point has not 
more frequently been examined with such care as to establish positively 
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the existence or non-existence of any definite changes in these nervous 
tissues, since, as will be seen later, one of the most popular theories for 
explaining the peculiar symptoms of Addison’s disease rests entirely upon 
the serious complication of the sympathetic nerve. Apart from this, no 
lesions are known to occur in the nervons system, although careful exami- 
nations of the brain and spinal cord are still much needed. 

Thorax.—The lungs very frequently present caseous nodules, sur- 
rounded by fibroid induration. Frequently, also, softening of the cheesy 
matter has occurred with the production of small cavities, such as I have 
described in Mr. C. L.’s case. The amount of lung-tissue involved may 
be limited to a patch one inch in diameter, or a considerable part of the 
upper lobes may be consolidaged. The cavities are, as a rule, old, and 
there may or may not be a development of miliary tubercles in the surround- 
ing tissues. In other cases, on the contrary, the lungs present the lesions 
of diffused miliary tuberculosis, resulting, I believe, from constitutional 
infection from the caseous nodules in the supra-renal capsules. In many 
cases, the existence of long-continued irritative action in the lungs is 
shown by the existence of old pleural adhesions and fibroid thickening of 
the pleure. It is unusual to find any pleural effusions. The heart has, 
unfortunately, not been often subjected to careful microscopical examina- 
tion in this affection. In cases where it has, fatty degeneration of the 
muscular substance has generally been detected, as might be anticipated 
from the extreme anemia and the evidences of failure of heart-power. 
There is no tendency to valvular disease. In a few cases, recent peri- 
carditis has been found. 

Abdomen.—Occasionally spots of excessive deposit of pigment have been 
observed on the peritoneum or in some of the viscera. Cellular adhesions 
may exist between different organs or between folds of intestine, and in 
eases where general tuberculosis has ‘been developed, miliary granulations 
are apt to exist upon the peritoneum also. 

The liver and kidneys are, as a rule, found healthy. 

The spleen, though sometimes mentioned as healthy, is usually de- 
cidedly enlarged, swollen, and soft. Its colour is most frequently dark, 
so that it has been compared to the spleen in typhus fever; but in Mr. 
L.’s case I have noted it as rather pale. 

The mucous membrane of the stomach is rarely healthy. In some 
cases enlargement of the gastric follicles is found, as described at page 84 ; 
iu others a mammillated condition is observed, which is due, according to 
Coupland and Schafer, to local outgrowths of lymphoid tissue. Small 
eechymoses are occasionally found on the mucous membrane, and, more 
rarely, small abrasions or ulcers. 

The intestine usually presents the evidences of chronic intestinal catarrh ; 
and, although in the present case there was no enlargement of the soli- 
tary glands or of Peyer’s patches, these lesions are present in very many 
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instances. I would call special attention to the numerous subperitoneal 
and submucous ecchymoses which existed in Mr. L.’s case (see page 84), 
Ulcerations are but very rarely found. The mesenteric glands are enlarged 
and occasionally caseous ; in the present case they contained abnormal 
deposits of pigment, possibly the result of the ecchymoses above described, 
The retro-peritoneal glands in the neighbourhood of the supra-renal cap. 
sules may also be found enlarged, and in a state of cheesy degeneration, 

Bones.—In a typical case of seven years’ duration, reported by Gull 
(Medical Times and Gazette, October 21, 1865, p. 441), the patient had 
complained of pain in the left foot. At the autopsy, characteristic lesions 
of the supra-renal capsules in the last stage were observed. The bones 
forming the left ankle joint (tibia and astragalus), as well as others of 
the tarsal bones, were soft, and easily cut by the knife. On section they 
presented either a yellow (fatty) or a red appearance. None of the 
joints, including ankle joints, were at all diseased. No mention is made 
of the other bones. I trust that in future examinations the state of the 
marrow may be carefully determined. 

Causes and Nature. Explanation of Symptoms.—It has been seen 
that the lesion of the supra-renal capsules, which is characteristic of Ad- 
dison’s disease, is a chronic inflammation of low grade, with sclerosis and 
cheesy degeneration. It is interesting to inquire what causes induce such 
a condition of disease in these organs, about whose functions our knowl- 
edge is so imperfect. It is evident that the affection is not primarily 
tuberculous in character ; and, indeed, from an examination of the antece- 
dents of patients, and from the age at which it chiefly occurs, it can scarcely 
be classed as scrofulous. It is true that Greenhow and others speak of it 
as frequently occurring in persons of a tuberculous diathesis; but this 
appears doubtful to me, since I should be inclined to regard the lung 
trouble as secondary, the result of infection from the cheesy, degenerating 
capsules. Indeed, it would seem that the number of cases in which general 
miliary tuberculosis has followed from such constitutional infection is very 
small relatively, so that it would not indicate that the subjects in whom 
Addison’s disease has been observed were at all strongly predisposed to 
tuberculosis. 

It appears from the analysis which Greenhow has published of nearly 
all cases on record that Addison’s disease is far more frequent in the male 
sex, and occurs almost exclusively in those who are engaged in active 
manual labour, the cases being pretty equally distributed over the laborious 
period of life, and being almost entirely confined to that period. In a few 
instances the beginning of the disease has been referred to the occurrence 
of some strain or injury to the back ; and, from the character of occupa- 
tion of the vast majority of the patients, it is highly probable that such a 
cause may have very frequently existed without attracting especial atten- 
tion. I would refer here to the marked pain which was experienced by 
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Mr. L., for years before the development of definite symptoms, whenever 
he engaged in such work as digging, which requires straining efforts with 
the back. Further, in a considerable number of cases, there has been 
chronic inflammatory disease of parts adjacent to the supra-renal capsules, 
such as caries of the vertebre ; and it is altogether probable that the lat- 
ter disease was the primary one, and that the capsules became affected by 
extension of inflammation. It is, of course, impossible to decide in how 
large a proportion of all cases of Addison’s disease the above direct causes 
are operative, and in how many instances, if at all, the disease arises from 
general constitutional causes alone. It is quite possible that there may 
exist in certain persons a peculiar tendency to this low grade of inflamma- 
tory action in the supra-renal capsules, which is readily excited by slight 
mechanical causes. 

According to various writers climate would seem to play a marked part 
in the causation of Addison’s disease. Thus it appears to be far most 
frequent in England, and then, according to Jaccoud, Italy, the Low 
Countries, Germany, and finally France follow. It is certainly a rare 
affection in America. Still I doubt if much value can be attached to any 
of these statements, since they are based merely on the proportion of all 
the recorded cases (but little over 300 in number) which has occurred in 
each of the respective countries. Before the true influence of climate can 
be determined, it will require a far larger range of observation, directed 
with equal attention, in the various localities. Hitherto the attention of 
the profession in England has naturally been closely directed to this sub- 
ject, and, it is probable that, in consequence, cases have there been de- 
tected which elsewhere might have been overlooked. It must also be re- 
membered that the real frequency of any affection must be calculated in 
relation with the number of inhabitants of each country ; and especially 
with the extent of population in the large cities, from which the great 
proportion of records of such cases is drawn. It will be readily under- 
stood why a disease, plausibly thought to be due, in many cases, to 
strain or injury, should occur with comparative frequency in such a city 
as London, with its vast numbers of male inhabitants engaged in every 
species of hard work. It seems to me probable that climate will be found 
to have no special influence whatsoever. 

If the causes of Addison’s disease be not definitely ascertained, the rela- 
tion between the lesion of the capsules and the characteristic symptoms of - 
the affection are equally the subject of discussion. 

In the first place it must, I think, be admitted that these symptoms are 
not directly dependent upon the disturbance or abolition of any function 
the supra-renal capsules may be supposed to possess. It has been shown 
by Harley and others (see Brit. and For. Med.-Chir. Review, 1856), 
despite the experiments of Brown-Séquard, that the supra-renal capsules 
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are not in any way essential to life, and that their removal leads to no 
definite disturbance. 

The capsules may be the seat of other forms of disease, as hemorrhage, 
eancer, cysts, fatty degeneration, to such an extent as to lead to entire loss 
of the healthy structure, and yet without the development of the peculiar 
discoloration of the skin or the characteristic general symptoms. There 
are quite a number of cases which demonstrate this position; and I will 
merely give the following brief summary of a case in which cancerous 
nodules were found in the left supra-renal capsule, without the presence 
of discoloration or any characteristic symptom. 


Case I.—Sarah 8. et. 29 years, married but sterile, was in ill health during 
1866, with symptoms of severe irritation of rectum and bladder, followed by the 
appearance of a hard tumour in left iliac region. In fall of 1867, symptoms of 
acute cerebral softening (attributed to presence of a cancerous tumour in 
brain) made their appearance, and death followed within a fortnight. There 
was marked emaciation, but no discoloration of the skin in any part. 

At the post-mortem examination, a smal] tumour was found in the brain 
with red softening surrounding it. There was scirrhous cancer of left ovary. 
The right supra-renal capsule was healthy, the left was enlarged and hardened, 
and on section presented several nodules of scirrhous cancer. There were 
some old and quite firm local peritoneal adhesions. 

It is evident from the stage which has been reached by the morbid 
lesion in some cases where the symptoms have existed for but a compara- 
tively short time, that even extensive degeneration of the supra-renal 
capsules may occur before the development of any recognizable symptoms. 
And further, it appears from the record of a small number of cases, that 
when the disease has been limited to one capsule, the general symptoms 
and course of the case have not been different from those of the more common 
form where both capsules are affected, even if not to exactly the same 
degree. 

As it seems indisputable, therefore, that the peculiar features of Addi- 
son’s disease cannot be dependent upon the mere impairment or abolition 
of any function which the supra-renal capsules may possess ; and yet as it is 
established beyond question, that the occurrence of the peculiar form of 
inflammatory degeneration of these organs which we have described, is the 
characteristic and primary lesion in Addison’s disease; it becomes evident 
that the symptoms must depend upon some influence exerted by the dis- 
eased capsules upon the rest of the economy. 

This brings us directly to consider the two principal ways in which 
such an influence may be supposed to be exerted. 

The first of these, which has attracted a great deal of attention and 
favourable comment from some of the most distinguished investigators of 
this subject, is through the medium of the nervous connections of the 
supra-renal capsules. The second is by the slow induction of cachexia, 
with grave disturbance of the elaboration of the blood, and interference 
with general nutrition. 
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The first supposition is based upon the following data :— 

1. The unusually rich nervous supply of the capsules. 

2. The proximity of the solar plexus and the semilunar ganglia. 

3. The connection of the nerves of the capsules with the phrenic and 
pneumogastric nerves. 

4. The character of many of the principal symptoms which follow 
degeneration of these organs. 

There has been a good deal of doubt about the exact anatomical 
structure of the supra-renal capsules, though all authorities agree as to 
the large number of nervous branches which are connected with them, 
and as to the existence of a certain number (probably quite small) of 
nerve-cells, in the central medullary substance. Some writers have been 
led, in consideration of this, to rank the capsules among the nervous 
structures; but the most elaborate and apparently reliable investigations, 
those of Grandry,' appear to finally decide their place to be among the duct- 
less glands. It is not possible at present to assign any function to them, 
though it would seem from analogy, that they are in some way connected 
with the elaboration of the blood. It has been already seen that they are 
not essential to life. 

It is evident, however, that if a chronic inflammatory process should 
extend from the capsules to the connective tissue surrounding them, and 
at the same time along the sheath of the nerve-branches connected with 
them, such a degree of hyperplasia and thickening might result, followed by 
such contraction and condensation of the affected tissues, as would seriously 
irritate and involve, and ultimately cause atrophy and degeneration of 
the nerve-branches and even of the solar plexus and the semilunar ganglia, 
It may even be conceived that, before any gross lesions of the sheaths of 
the nerves connected with the capsules, or of the cellular tissue investing 
the ganglia, should be developed, so much irritation of the terminal fila- 
ments in the capsules might exist as to give rise, by reflex action, to very 
marked results. . 

Granting that such irritation and such morbid changes should be 
present, it is not difficult to trace an explanation of some of the most 
characteristic symptoms of Addison’s disease. 

Thus the extreme muscular debility may be attributed to the prolonged 
reflex irritation of the nerve centres; the frequent action of the heart with 
small feeble pulse, and the disposition to breathlessness or even syncope on 
exertion may be referred to implication of the pneumogastrics and phrenics, 
or to irritation of the thoracic ganglia of the sympathetic; the irritability 
of the stomach with nausea and vomiting, and the occasional abdominal 
pain and diarrhea would point to interference with the solar plexus and 
semilunar ganglia; and it is further possible, if certain experiments of 


' Journ, de l’Anat. et de la Phys., 1867, pp. 225 and 359. 
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Pincus (quoted by Greenhow from Funke’s Physiology) are reliable, that 
the evidences of catarrhal irritation of the mucous membrane of the 
stomach and intestine may depend upon the disturbance of these same 
great nervous ganglia. It has been shown by careful experiments (Jasch- 
kowitz), that section of the abdominal sympathetic is followed by a mode. 
rate degree of swelling and enlargement of the spleen, such as is observed 
in a great number of cases of Addison’s disease. 

Finally, there is good reason to attribute the unusual tendency to pig. 
mentary deposition in the skin, and elsewhere, to a morbid irritation of 
the nerves of the abdominal plexus. It has been already seen (see page 
337) that there is no definite relation between the extent of the lesion of 
the supra-renal capsules and the degree of the discoloration ; that discol- 
oration of the skin is known to occur only in connection with chronic 
sclerotic and caseous inflammation of the capsules, while various other 
organic lesions of these organs occur without any such result; and that 
consequently it cannot be held that the bronzing of the skin depends 
upon the disturbance of the fanction of these organs. 

The fact that Vulpian has found that the capsules and the blood pass- 
ing from them contain a substance which yields a peculiar deep-blue reac- 
tion with perchloride of iron does not appear to have any special con- 
nection with the peculiar bronzing of the skin in Addison’s disease. 

Again, it is a perfectly familiar fact that very marked discoloration of 
the skin may be found in cases where the supra-renal capsules remain 
entirely healthy. In cases of hepatic or gastro-hepatic disease, or of 
chronic malarial fever, a discoloration of the skin may occur, which 
closely simulates that described in connection with Addison’s disease. In 
cases of uterine disease [ have known the bronzing of the skin to be 80 
intense, and to occupy such positions as to give rise to serious doubts as 
to the nature of the case. So, too, where extensive disease of the abdomi- 
nal organs exists, as in the case of cancer of the peritoneum and ovary re- 
ported by Dr. 8S. Weir Mitchell (Amer. Journ. Med. Sciences, Oct. 1867, 
p- 413), or as in the case of tuberculous peritonitis reported below by us, 
very marked bronzing or discoloration of the skin may occur. It is true 
that in most of these cases the discoloration differs either in locality or in 
arrangement from the bronzing which is characteristic of Addison’s dis- 
ease. It is also true that the peculiar stains on the inside of the lips, 
mouth, and tongue, are rarely, if ever, seen excepting in the latter affec- 
tion. But still, so great is the resemblance sometimes presented, that it is 
necessary to conclude that local discolorations, without the characteristic 
general symptoms, should not be regarded as diagnostic of Addison’s dis- 
ease, and that even when the bronzing is marked and extended, we should 


hesitate about making a diagnosis of Addison’s disease, unless no patho- , 


logical condition of any organ (other than the supra-renal capsules) can be 
detected. 
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In considering the manner in which the discoloration of the skin is 
brought about in these various conditions, it appears that the only element 
they possess in common is irritation of the abdominal plexus of nerves. 
Accordingly, the explanation which is now generally accepted of the 
bronzing of skin in Addison’s disease is that it is due to slow, progressive 
jnerease in formation of pigment under the influence of irritation of the 
yaso-motor nerves. One of the pecaliarities of the discoloration—the fact, 
namely, that its intensity varies from time to time—would seem to be 
better explained upon this supposition than upon any other. 

When now we pass from this to the consideration of the various other 
symptoms of Addison’s disease already mentioned, it must be conceded 
thatthe view so ably supported by Jaceoud,' Greenhow,? and others, which 
refers these symptoms also to morbid irritation, or entire loss of fanction of 
the nerves connected with the supra-renal capsules, is entitled to careful 
consideration. Attractive as it is, however, I cannot feel, even with a 
fall appreciation of all that has been urged above, that this theory of 
the disease is entirely satisfactory and sufficient, I do not doubt that 
many of the symptoms are due to such interference with the nervous sys- 
tem; but I incline to believe, also, that the element of constitational in- 
fection from the foci of cheesy degeneration must also be taken into ac- 
count. 

It must be observed that the number of post-mortem examinations as 
yet recorded in which lesions of the abdominal sympathetic have been de- 
monstrated are but few in number. It is true, on the other hand, that we 
have comparatively few cases recorded where it is distinctly stated that 
careful examination of the solar plexus and semilunar ganglia revealed no 
lesions. In the case of Mr. CO. L., however, it will be seen (p. 84) that 
careful study, both of the gross and microscopic structure of the abdominal 
sympathetic, gave purely negative results, It is difficult, therefore, to com- 
prehend how such a perfectly healthy condition could have been main- 
tained if the very marked and characteristic symptoms which existed for 
several years were dependent chiefly upon morbid irritation of these 
nerve-ganglia and branches, At the same time, it may very well be be- 
lieved that the thickening and induration of the envelope of the supra-renal 
capsules and of the surrounding cellular tissue which existed might pro- 
duce enough reflex irritation of the sympathetic ganglia to aid in the 
development of some of the more purely nervous symptoms of the case. 
It is to be observed, also, that in Mr. L.’s case certain phenomena which 
would seem to be most plausibly referred to mere nervous irritation, were 
not so marked as is usual in equally characteristic cases. 


' Nouv. Dict. de Méd. et Chir. pratiques, t. v., 1866. . Article, Maladie 
Bronzée. 
* On Addison’s Disease, Croonian Lectures for 1875. 
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Farther investigations are necessary before a positive opinion can be 
pronounced, but it would certainly appear to be established that in Addi. 
son’s disease some of the symptoms are dependent upon interference with 
the ganglia of the abdominal sympathetic, and with other nerves con. 
nected with the supra-renal capsules ; and it seems probable, also, that the 
amount of this interference varies in different cases, and that, in conse- 
quence, the comparative prominence or slightness of certain symptoms will 
result. 

It is necessary now to consider the symptoms from the other stand- 
point, and to discuss how far they may bear explanation on the view that 
Addison’s disease is a cachexia, attended with grave disturbance of the 
elaboration of the blood, and interference with general nutrition. 

In the first place it may be well to regard for a moment the evident 
analogies between the symptoms of Addison’s disease and those of other 
cachexie, in which the existence of a special nervous element has not been 
suspected. In the article published in this Journal in October, 1875 
(p. 313), I expressed my belief in the essential identity of the vari- 
ous forms of leukemia, with so-called progressive pernicious anemia; 
and endeavoured to show that the differences between the symptoms of 
the several forms depend chiefly upon the special organs affected in each. 
If, now, we compare the symptoms of progressive pernicious anwmia, or 
anematosis, as I have proposed to call it, with those of Addison’s disease, 
a considerable degree of correspondence will be noticed. 


Progressive Pernicious Anemia, or 
Medullary (?) Ancmatosis. 

Insidious and apparently causeless 
development of languor, debility, and 
pallor of surface; weak, small pulse; 
tendency to palpitation of the heart, 
to attacks of dyspnoea, to giddiness 
and tinnitus, and later to dangerous 
and even fatal syncope. 


Failure of appetite; sense of pres- 
sure or discomfort at the epigastrium ; 
attacks of nausea and vomiting. 

In some cases slight, irregular, febrile 
action. Temperaturesometimes normal 
throughout. 

Absence of emaciation in any marked 
degree. 

Occurrence of hemorrhage from nose, 
gums, ete., or of petechi# under skin, 
or under serous membranes. 


Addison’s Disease. 


Progressive, apparently causeless lan- 
guor and debility, with, in most cases, 
bronzing of the skin; weak, small 
pulse; palpitation of the heart and 
breathlessness on exertion; faintness, 
and even tendency to dangerous or 
fatal syncope on exertion; giddiness and 
tinnitus occasionally observed ; so also 
tremors, partial anesthesia or numb- 
ness, or even convulsions. 

Failure of appetite; epigastric dis- 
tress; spells of nausea and vomiting. 


Febrile action very rare; temperature 
normal, or even reduced. 


Absence of emaciation in any marked 
degree. 

Hemorrhages do not occur. Pete- 
chie not rarely found after death. 
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Progressive Pernicious Anemia, or 
Medullary (?) Anematosis. 

Albumen not found in my own cases, 
pat reported to be occasionally present. 

Strong anemic murmurs over heart 
and great vessels very constant. ° 

Progressive reduction of the mass of 
the blood, and especially of the propor- 
tion of red globules. 


Steady progress of debility; the oc- 
currence of wandering delirium, or in- 
creasing coma, and finally death. Oc- 
sionally, sudden fatal syncope. 


Enlargement of spleen, of solitary 
glands of intestines; ecchymoses ; fatty 
degeneration of heart, liver, and kid- 
neys. Passive serous effusions. 

Lesion of marrow of bones, in some 
cases at least. 

Occasionally a centre of chronic sup- 
puration. 
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Addison s Disease. 


Albumen not present. 


Anemic murmurs occasionally met 
with, but not frequent. 

Progressive reduction of the mass of 
the blood ; proportion of red globules 
not specially diminished ; increase in 
proportion of white corpuscles. 

Steady progress of debility ; wander- 
ing delirium; increasing coma, or, in 
rare instances, convulsions, and finally 
death. Occasionally, sudden fatal syn- 
cope. 

Enlargement of spleen, of solitary 
glands of intestines, of gastric follicles. 
Ecchymoses occasionally. Fatty de- 
generation of heart frequent. Serous 
effusions rare. 

Marrow not yet examined. 


Chronic inflammation, with cheesy 
and sclerotic degeneration, and of supra- 


renal capsules constant. 


It appears to me impossible to consider carefully the resemblance thus 
sketched between the symptoms and course of these two affections, with- 
out being struck by its closeness, and being led to inquire whether it 
may not be possible that there is something in common between them. 
In speaking of progressive anematosis, I have attempted to explain the 
symptomsrthere met with, by referring them to the diminution and deterio- 
ration of the blood, and the failure of cardiac power from fatty degenera- 
tion, and from impaired nervous force. And I think it willbe noticed 
that very many of the symptoms of Addison’s disease admit of a similar 
explanation. 

It is true that the bronzing of the skin prevents the development of the 
familiar aneemic appearance, but in some cases the disease is well advanced 
or death may even oceur before bronzing of the skin appears, and in 
such cases the appearance of anemia is very manifest; while in all cases 
the conjunctive and the matrices of the nails are extremely pale and 
aaemic. The redaction in the amount of the blood and the increase 
of white corpuscles have been already referred to, and although the 
colour of the blood remains good and the red globules, while absolutely 
deficient, do not seem to undergo any great proportionate reduction, it 
seems altogether probable to me that some grave defect in the elaboration 
of blood exists. Some of the more usual nervous symptoms (tinnitus, 
vertigo, ete.) may be plausibly referred to the condition of the heart’s 
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action, and to the cerebral anemia due to the reduction of the mass of the 
blood; while others (such as tremors, partial nambness or anesthesia) may, 
perhaps, be more properly referred to reflex nervous irritation ; though itis 
not impossible that these as well as the convulsions which are noticed ip 
rare cases may be due to the state of the nervous centres. The weak, 
small pulse, readily accelerated by exertion; the feeble action of the heart; 
the breathlessness on exertion ; and the tendency to syncope, are certainly 
capable of plausible explanation by the frequent existence of fatty degene- 
ration of the heart and by the anemia of the nervous centres. I would 
again refer to the remarkable resemblance between the progressive and 
extreme muscular debility which attends both pernicious anemia and 
Addison’s disease, and which would seem to be explicable by a similar 
condition of the brain and spinal cord. 

But it is not desirable, at the present time, to go more into detail in an 
attempt to show how plausibly many of the symptoms of Addison’s dis 
ease might be explained without invoking the element of irritation of the 
abdominal sympathetic nerve, 

Important evidence in favour of the view that there is also in Addison’s 
disease an element of constitutional iofection with impairment of blood- 
elaboration is to be drawn from the anatomical changes. Much light has 
been thrown of late upon the gradual influence of foci of chronic suppura- 
tion or cheesy degeneration in producing infection of the constitution, with 
the development of secondary cheesy deposits, or even, in cases where the 
predisposition exists, of general tuberculosis. And in Addison’s disease, 
in connection with the chronic inflammatory changes in the supra-renal 
capsules progressing slowly during years, we find, in the enlargement 
and occasional cheesy degeneration of the neighbouring lymphatic glands 
and of the mesenteric glands; in the swelling of the spleen; in the 
enlargement of the gastric follicles and of the solitary glands of the in- 
testines ; in the increase of white corpuscles of the blood with reduction 
of its mass; in the very frequent occurrence of secondary cheesy deposits 
in the lungs, and occasionally of general tuberculosis, a train of patho- 
logical changes which is certainly suggestive. 

I do not desire to be understood as offering such an explanation of the 
pathology and symptoms of Addison’s disease in place of the one now 
generally received in which the symptoms are so largely referred to impli- 
cation of the abdominal nerves and ganglia. But I wish to call attention 
anew to the importance also of the blood-changes and the signs of con- 
stitutional infection in this disease ; and to the necessity for careful study. 
of the splenic pulp, and especially of the marrow of the bones, in order 
to discover whether there is any such lesion there as has been found to 
exist in progressive pernicious anemia and medullary leukemia. 

Ido not think the microscopic examinations of the blood and tissues 
have yet been sufficiently numerous and accurate to enable a positive 





1877. ] Pepper, Addison’s Disease. 353 


opinion to be expressed; but I incline to the belief that the essential 
pathology of Addison’s disease may prove to embrace both elements, as 
follows: a primary chronic degenerative inflammation of the supra-renal 
capsules ; constitutional infection, with production of secondary caseous 
deposits (or, in some cases, of tuberculosis) ; impairment of the blood-elabo- 
ration (aneematosis), possibly with lesion of the marrow of the bones or of 
the splenic pulp; consequent fatty degeneration of the heart; extension 
of irritation from the capsules to the nerves connected with them, to the 
semilunar ganglia and to the solar plexus. These factors are not stated 
in what is supposed to be their order of occurrence, or of relative im- 
portance in regard to the production of the symptoms of the disease, and 
it is evident that upon the predominance of one or the other will depend 
certain peculiarities of individual cases. 

Diagnosis.—Many of the questions connected with the diagnosis of 
Addison’s disease may be dismissed with a brief reference only. I have 
already called attention to the fact that in some cases the development of 
the muscular debility is so sudden and marked as to give rise to the suspi- 
cion that the patient is about to have an attack of typhoid fever. In Mr. 
L.’s case, his family, who were observant and experienced, were impressed 
with this belief. But although in a case seen for the first time in one of 
the sudden spells of prostration, or in a case where the constitutional 
symptoms make their appearance abruptly, such a doubt might exist for a 
day or two, a careful study of the peculiar symptoms, an examination of 
the history of the case, and the absence of the characteristic features of 
typhoid fever would soon enable a positive diagnosis to be established. 

In some cases of pityriasis versicolor or nigra, the patches of diseolora- 
tion are of much the same shade as is observed in Addison’s disease. But 
here, in addition to the absence of all the peculiar constitutional symptoms, 
the discoloration does not affect the same localities as in Addison’s disease, 
there is a sharp line of demarcation between the healthy and the discol- 
oured skin, the surface is covered with a fine furfuraceous desquamation, 
and there are no pigmentary deposits in the mucous membrane. 

It is only necessary to mention the fact that the staining of the skin 
from the prolonged use of nitrate of silver has been mistaken for the 
bronzing of Addison’s disease. In reality it would be difficult to make 
such a mistake, not only on account of the different colour and distribu- 
tion of the staining, but also on account of the absence of any of the 
characteristic general symptoms. 

We come now to the more difficult question of distinguishing between 
Addison’s disease and other affections attended with bronzing of the skin, 
It is true that in these latter cases the discoloration rarely presents the 
same distribution as in Addison’s disease, and also that there are no dark 
streaks on the muacons membrane of the moath. But still, these latter 
are not constant in true Addison’s disease, and, in some instances, it 
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would be impossible to make a differential diagnosis from the characters 
of the discoloration alone. In such cases we should turn to the consti. 
tutional symptoms, a careful study of which will generally enable a correct 
diagnosis to be made. The following interesting case is reported, how- 
ever, to show how closely even these may be simulated by other condi- 
tions :— 


Oase IT.—Lydia B., et. 30 years, single, was admitted to the medical ward 
of the Philadelphia Hospital, April 4, 1870. She had been sickly from child. 
hood, having had smallpox, typhoid fever, and several pleuritic attacks. No 
history of syphilis. She had not menstruated regularly since March, 1869, and 
not at all for two or three months past. Three months before her admission 
she noticed a brownish discoloration of the skin just below the right breast. 
This extended so as to cover breast, abdomen, and back. At first it was of 
very light colour, ind gradually grew darker. During this time she was not 
sick, though still delicate and weak. On April 2, 1870 (ten days before admis- 
sion), she was attacked with a chill, sharp pain in the side, fever, and loss of 
appetite. The symptoms soon subsided under appropriate treatment, but a 
second attack occurred in a fortnight, after which she continued very weak and 
almost entirely confined to bed. She had occasional severe attacks of digestive 
disturbance, failure of appetite, vomiting, and diarrhcea. There were also 
ee emaciation, frequent complaints of pain in the lower part of the 
eft side of the chest, and great weakness. On August 20th she was put ona 
diet of skimmed milk, beginning with fZiss q. t. h., and increasing gradually till 
she took Oj t.d. Her attacks of vomiting ceased, but she still had occasional 
diarrheea, lasting for a few days. 

Oct. 10,1870. A few weeks ago the discoloration of the skin had faded on 
the front of the trunk, in some parts having almost disappeared, but it is again 
growing darker. ‘The position of the darkest discoloration is below the um- 
bilicas and over the bypochondria, and from these points the tint gradually 
shades off, merging into the lighter intermediate portions. The linea alba 
is very dark. The dorsal surface of the trank presents quite uniform dark. 
brown discoloration, beginning over sacrum tind extoniialp upwards to level 
of second lumbar vertebra, where it shades off very gradually to the colour 
of the remaining part of the back, which is decidedly darker than normal. 

- There are numerous scattered spots of dead white skin (vitiligo) over the back. 
These vary in size from 1 to 4 lines in diameter, and are usually ovoid in shape. 

There is also a large discoloured patch, mottled with whitish spots, on the 
anterior part of each thigh, reaching nearly up to the groins, which are not 
discoloured. There are no spots of vitiligo on abdomen. 

The face is sallow and dingy, but the conjunctive remain clear, and are pearly 
white. There is no discoloration of the hands, the axilla, or of the popliteal 
spaces. ‘There is, however, marked discoloration of the outer surface of arms 
from wrists up to shoulders. In several places where blisters have been applied 
there is very intense discoloration. 

The emaciation is not yet extreme, but there is very great loss of muscular 
power, so that she is scarcely able to walk, and even on attempting to get up 
she suffers from vertigo and faintness. A walk of even fifty yards causes great 
prostration, violent palpitation of the heart, and dyspnea. She consequently 
scarcely ever leaves the bed. 

There are no marked nervous symptoms, except such as depend on the 
extreme anemia and debility. ‘The mind is clear, and she does not suffer from 
headache. She does not dream much, and usually sleeps fairly, though some 

nights she is very restless. 
’ The tongue is clean and moist, the bowels are now quiet. There is complete 
absence of appetite. 
For past two weeks there has been a painful swelling above the styloid pro- 
cess of the right radius, which is the seat of rheumatoid pain, worse at night. 
There is frequent, dry, hacking cough, without expectoration. There #8 
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gome tenderness, with sharp pain on coughing or deep breathing over lower 

art of left thorax. There is no. dulness on percussion. There is blowing 
breathing with prolonged expiration at the right apex. At the left apex there 
are some crackling rales; and over left chest are friction sounds which vary in 
position and character. Respirations are not much accelerated except. on 
exertion. 

The cardiac sounds are normal. The pulse varies from 85 to 115, is regular 
but small, quick, and feeble. No hectic fever. There is no complaint of pain 
in abdomen or in loins, The urine is passed freely and is normal. There is no 
edema. 

2ist. Less pleuritic pain. Debility increasing, so that after walking a few 
steps she suffers from vertigo, dyspnoea, and palpitation. No syncope. Sleeps 
poorly, without apparent cause, There is utter anorexia, and occasional 
diarrhea. 

Nov. 23. Physical signs much thc same. No dulness; rales near root of right 
lung. Emaciation and debility increasing. For past four days there has been 
frequent and causeless vomiting. There is now considerable tenderness over 
the stomach. The discoloration of the abdomen has grown much lighter; and 
so has that of the back, though to a less extent. 

Her treatment has consisted of quinia and cod-liver oil, which has been well 
borne by the stomach except during the attacks of vomiting. The vomiting 
has yielded most readily to small doses of morphia and chloroform, or of creasote, 
Her diet has consisted of milk, beef-tea, eggs beaten up with milk and whiskey ; 
but no solid food. 

Dec. 14. Has had another attack of vomiting lasting three days ; vomiting a 
clear, slightly acid fluid three times daily, Bowels regular. She has but little 
cough. Emaciation is advanced, and debility extreme, dyspnoea occurring on 
slightest exertion. She has not, however, a sense of profound feebleness. She 
sank steadily, and died December 21, 1870; cedema of the right leg having 
supervened, 

‘ost-mortem Examination.—Body extremely emaciated. Discoloration of 
abdomen very much diminished; that of back less so. Discoloration of thighs 
persists. The cedema of the right leg and right labium is still present. The 
brain and cord were not examined. 

Thorax.—Heart small, but healthy. The lungs showed patches of adhesions 
here and there. On cutting into them, numerous disseminated patches of chees 
consolidation were found. These patches were, for the most part, iaperdsial 
covered by a layer of healthy vesicular tissue, and showed no softening ; in a 
few places, however, central softening had occurred and led to small vomice. 

Abdomen. —Liver fatty, pale yellowish in colour. ‘Spleen somewhat enlarged ; 
capsule much thickened and adherent to abdominal wall; pulp apparently 
healthy. The kidneys were healthy. ‘The supra-renal capsules were also 

ealthy. 

There was diffuse peritonitis with matting together of the folds of the intes- 
tines. The peritoneum was thickened, and was studded over with numerous 
small grayish-yellow granulations. 

The sympathetic ganglia of the abdomen were carefully examined, and pre- 
sented a healthy condition, The entire body was intensely anemic. 

Unfortunately no microscopic examination was made of the blood or of the 
marrow of the bones. 


It will thus be seen that bronzing of the skin is of comparatively little 
value in the diagnosis of Addison’s disease, without the presence of 
the characteristic general symptoms. It appears also that, since both 
the general symptoms and the bronzing of the skin may be produced by 
other serious abdominal lesions, it is necessary to determine that there 
is no such condition present (as tuberculous or cancerous peritonitis for 
instance). before deciding that the case is traly one of Addison’s disease 
of the supra-renal capsules. If it be trae, then, that both the bronzing 
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of the skin and the general symptoms may be closely simulated in cases of 
other serious abdominal diseases, it would follow that we have a certain 
very peculiar group of symptoms, often attended by bronzing of the skin, 
which are believed to be dne to conjoined impairment of the elaboration 
of the blood (anematosis) and irritation of the abdominal sympathetic 
and pneumogastric nerves; and which may apparently be caused by various 
local lesions, but especially by chronic degenerative inflammation of the 
supra-renal capsules. It is only necessary to refer to the comparison of 
the symptoms of Addison’s disease and of progressive pernicious anemia 
(anzematosis) given at page 350, to appreciate the difficulty which would 
exist in distinguishing between the two, if it were not for the bronzing 
of the skin. Indeed I must confess that I see no means by which a posi- 
tive diagnosis could be established in the absence of that symptom. 

When we recall the fact that bronzing of the skin is not an essential 
symptom of Addison’s disease of the supra-renal capsules, but gains its 
significance only in connection with the peculiar constitutional symptoms; 
it would seem desirable that so soon as the true natare of this pecnliar 
group of phenomena (so closely analogous to those of progressive perni- 
cious anemia, and which are closely simulated in some other forms of 
abdominal disease) is clearly understood, some new term which may seem 
appropriate—anzmatosis with bronzing of the skin, or whatever else it 
may be—should be chosen to designate it. Until then, it is more conve- 
nient to retain the term Addison’s disease, although in reality this should 
be restricted to the peculiar anatomical lesion of the supra-renal capsules 
first connected with these symptoms by Dr. Addison. This view seems 
to me of very great importance, because it widens and enlarges our con- 
ception of the nature of these constitutional symptoms which form a 
well-marked group, and which may be developed by chronic degenerative 
changes in the supra-renal capsules or by other irritative morbid pro- 
cesses in the abdominal organs. 

Treaiment.—Having already spoken of the prognosis, duration, and 
modes of termination, it remains only to speak of the treatment. Unfor- 
tunately there is buat little of definite character or value to be stated. 
Many remedies have been recommended and tried, bat in almost every case 
on record the case has progressed inevitably to a fatal issue. In some 
instances, temporary benefit has been thought to follow the use of some 
plan of treatment; but when we bear in mind the remarkable remissions 
which occur in the ordinary course of the disease, it is evident that great 
care must be used in forming any such conclusions. It cannot be doubted 
however, that it is possible to prolong life and relieve some of the symp- 
toms by appropriate treatment ; and in a very small number of cases it is 
possible that the progress of the disease has been checked, at least, for a 
considerable length of time, if not permanently. It will be remembered 
that at several periods in Mr. L.’s case, decided improvement occurred: 
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though only once did it last long enough to offer any encouragement as to 
the effect of his remedies, which were at that time nitrate of silver and 
iodide of iron, with faradization, 

One of the most important elements in the treatment is rest. So long 
as any threatening symptoms of debility are present, the patient should 
remain in bed, and during the periods of temporary improvement, he 
should indulge but very cautiously in any exertion. This rule is not only 
important as tending to prevent excessive fatigue and relapses, but on 
account of the danger of sudden death from collapse, if any over-exertion 
is permitted. 

It is probable that prolonged counter-irritation over the region of the 
supra-renal capsules might be productive of some relief, but I do not know 
that it has been tried sufficiently to justify any expression of opinion. 

One of the most important indications is to avoid gastric disturbance, 
which is best effected by carefal attention to diet. No general rule can 
be laid down upon this subject, owing to the capricious state of the ap- 
petite and taste which is often present. In most cases milk, with or. 
without lime-water, may be freely given with advantage; and at times 
an exclusive milk diet affords relief. More often it becomes necessary to 
vary the diet from time to time, choice being made especially of simple, 
nourishing and digestible articles of food. The condition of the bowels 
is usually one of moderate constipation; but great care must be observed 
in the use of purgatives, owing to the dangerous prostration which is apt 
to follow their action. If it be impossible, therefore, to secure a suffi- 
ciently regular state of the bowels by laxative articles of diet, recourse 
should be had to simple enemas or to mild vegetable laxatives. During 
the attacks of gastric disturbance, attended with nausea and vomiting, 
which occur from time to time, the diet must be restricted to the adminis- 
tration at short intervals of small quantities of milk and lime-water or of 
beef-juice; associated with the use of iced seltzer water, iced dry champagne, 
powders of subnitrate of bismuth, ete. I obtained the most marked benefit, 
during these severe attacks in Mr. L.’s case from the use of chlorodyne in 
repeated doses. It may be necessary, owing to the obstinacy of the 
vomiting, to resort to the temporary use of nutritious enemas. 

Another important indication is to increase muscular strength. It is 
true that this is essentially connected with the disease, and probably de- 
pends upon the anemia as well as upon the exhaustion of the nervous 
centres by reflex irritation, and consequently its rational treatment would 
resolve itself into the treatment of the primary disease itself. 

The use of strychnia appears indieated ; but I do not know that it has 
been found of service. I have employed it but for @ short time with 
negative results. The remedy from which I found most) advantage in 
this direction was undoubtedly faradization with mild currents. Bearing 
in mind the liability to fatty degeneration of the heart, I should recom- 


i 
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mend the occasional use of digitalis, especially in those cases where a 
tendency to spells of palpitation and dyspnea on exertion is marked, 
Alcohol should be administered in small quantities, and in whatever 
form is best tolerated by the stomach. 

The great indication in the treatment, however, must certainly be to 
endeavour to modify the morbid process in the capsules and surrounding 
tissues, and to counteract, so far as possible, the interference with the 
elaboration of the blood. 

Among the remedies which prove most beneficial are, as might be ex- 
pected, cod-liver oil, iron, phosphorus, nitrate of silver. 

Iron especially should form an element of the treatment. I do not know 
that the form in which it is administered is of great consequence, provided 
that it be well borne by the stomach. Greenhow strongly recommends the 
tincture of the sesquichloride, m xv to xx, with chloroform m xv to xx and 
glycerin 3ij. The iodide of iron would also seem likely to be of much value. 

Phosphoras, which was strongly recommended by Broadbent in the 
treatment of leukemia and allied affections on account of its supposed 
power of influencing the elaboration of the blood, has not been approved 
by the results of more recent and extended experience. It may be said, 
however, that this drug is still deserving of « careful trial in Addison’s 
disease. 

Nitrate of silver may be given with at least temporary advantage, espe- 
cially in cases where irritability of the stomach and bowels exists, probably 
associated with chronic follicular catarrh of the mucous membrane. It is 
not unreasonable to believe that it may also produce a favourable alterative 
effect upon the chronic inflammatory process going on in the capsules and 
the surrounding cellular tissue. I used it in Mr. L.’s case, simultaneously 
with the iodide of iron, and with apparent marked benefit. 





Art. IIT.— The Proper Treatment of Pelvic Effusions. By D. WARREN 
Brickett, M.D., Prof. Obstetrics, etc., Charity Hospital Medical Col- 
lege, New Orleans. 


ACCORDING to my observation, pelvic inflammations are quite common, 
and they are not confined to married or child-bearing women. As distinct 
a case of pelvic cellulitis as I have ever seen—one requiring operation for 
its relief—was that of a virgin female from an adjoining State. 

The diagnosis of these inflammations in their primary stages I believe 
to be a matter of considerable difficulty to the general practitioner whose 
attention is not at all carefully directed to the special affections of women. 
Many of the cases assume from the beginning the phase of severe rectal, 
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or even general gastro-intestinal. irritation, with more or less cystic 
trouble, and treatment is directed to the prominent symptoms. The 
practitioner who is accustomed, however, to doubt mere symptoms in’ 
women, and to extending investigation, will not easily be deceived. 

But even when the local results of inflammation are established, there 
being prominent general or constitutional symptoms, we find the general 
practitioner still erring in diagnosis; hence the specialist is too often 
called on to witness ravages of effusions or suppurations which ought not 
to have taken place, My clinical observation satisfies me that very many 
women have lost their lives from lingering disease, supposed. to be, and 
treated as, hepatic or gastro-intestinal disease, or both, who have clearly 
been cases of either suppurative or serous pelvic inflammation unrecog- 
nized. 

But it is under the condition of early and positive recognition of the 
result of inflammation that I desire especially to urge a point in treat- 
ment for which I find no authority save that of personal experience, and 
which, while it has been eminently satisfactory, appears to me in the 
highest degree rational. 

I purposely avoid entering into extended subdivisions of pelvic inflam- 
mations and confine myself to the sub-peritoneal forms, and these as 
involving primarily no pelvic organ, as uterus, ovary, bladder, etc. I 
think that this is the legitimate range of pelvic inflammations proper ; 
that peritonitis, properly so-called, is not pelvic, but of the abdominal 
cavity; and that inflammation of any of the organs named is strictly 
visceral, and not pelvic. 

Limiting myself thus, I ask attention to the fact that there are two 
distinct forms of what I have defined as pelvic inflammations, the one 
phlegmonous, and tending to or resulting in abscess or suppuration ; the 
other serous, and tending to or resulting in effusion of serum, with, occa- 
sionally, fakes of coagulable lymph combined. I call these forms distinct, 
because clinical observation has impressed the conviction on my mind, and 
the conviction is being strengthened as the observations multiply. Though 
of this, more when I come to cite cases, 

In order to avoid tiring the reader, I forbear quoting authorities in 
detail until on the subject of treatment of these inflammations, commonly 
denominated abscess and cellulitis, and simply introduce free extracts from 
the latest edition of Thomas, an author of recoguized ability, of extended 
experience, and one who most probably, in issuing a text-book for students, 
has not failed to fairly cover the ground. 

On the subject of the treatment of abscess, after admitting that no 
medicinal course can effect a cure, Thomas says :— 


“But it is to surgery that we must look most confidently for aid, and in 
this connection arises the important question, as to the propriety of opening 
such abscesses, the best point for evacuation, and the time for interference. 

“Should an abscess in the pelvis show'a rapid tendency to point and dis- 
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charge through a favourable channel, at the same time that no distressing or 
dangerous symptoms show themselves. it would be the part of wisdom to await 
the action of nature, for all must admit that there are few localities in the body 
into which it is more hazardous to cut than this. Even under these circum. 
stances, however, there is danger in delay. Sir James Simpson relates a case 
which he saw with Dr. Ziegler one day where the ubscess pointed decidedly 
towards the vagina and rectum low down. Feeling sure that it must soon dis. 
charge, they left it till the next day, but before that time, to their surprise, it 
had burst into the peritoneum. ‘This danger, as evidenced by statistics, is not 
great, and as experience goes to prove that the knife is often employed too 
rashly, rather than too late, I should strongly recommend the delay of surgical 
interference until the presence of pus is an absolute certainty. If it be thus 
delayed, the tissues intervening between the pus and the point of introduction 
of the instrament become broken down, and a track or sinus is avoided ; if two 
or three abscesses exist near each other, we give time for them to coalesce; 
and the mass of lymph poured out is liquefied by the suppurative process. 
Should evacuation be resorted to too soon, all these advantages will be lost. 

* Let us suppose a different case, that the patient is suffering grave constitu- 
tional signs from the abscess. ‘The answer to the question of the propriety of 
interference resolves itself into this: if the pus can be certainly reached, it 
should be evacuated. Should the abscess be deeply seated, on the other hand, 
so as to make the operation difficult and uncertain, it would expose the patient 
to hazards greater than those attendant upon delay. 

“Dr. Savage believes that‘ puncture should be practised early and per 
vaginam.’ Spencer Wells declares from an experience in opening as many as 
twenty to thirty pelvic abscesses, that he has known of no fatal result. ‘I 
have known,’ says he, ‘several cases of death where no- puncture has been 
made—some of them very painful cases—when I had urged puncture and was 
overruled.’ As a rule he punctures per vaginam. 

“This subject is one upon which no fixed rule can be given. ‘The surgeon 
must weigh the dangers of operation with those of delay, and decide by the 
indications presenting in each individual case.” 


Again, on the subject of pelvic cellulitis, or what he calls “ Periuterine 
Cellulitis,” Prof. Thomas says :— 

“Should the practitioner be called in the acute stage, before effusion has 
occurred, or after its occurrence and before its complete organization, leeches 
should, in the case of a strong patient, be at once applied over the hypogastrium.” 

In connection with this depletion he recommends censtipation of the bowels, 
refrigerants, and direct sedatives, opium, morphine, and absolute rest. Also 
milk and unstimulating diet. Also :— 

“ As soon as the acute symptoms have passed, and vaginal touch informs 08 
that the effused material is becoming organized, a further effort should be made 
to break up the morbid train before it passes on to suppuration or into chronic 
induration, by the application of a blister, six by eight inches, over the hypo- 
gastrium. ‘Ihis should not be applied before febrile action and the most acute 
symptoms have disappeared.” 

This “ effort” is in the administration of the iodide or bromide of potas- 
sium, mercurials (avoiding ptyalism), laxatives, warm applications to the 
hypogastrium, and the use of plain or medicated warm vaginal douches. 
First, on the subject of suppuration. 

Prof. Thomas says: ‘‘ Should an abscess in the pelvis show a rapid ten- 
dency to point and discharge through a favourable channel.” I wish I 
could believe that there is ‘a favoarable channel” through which nature 
may herself pour the pus. The usual channels are the abdominal parietes, 
the rectum, the vagina, the bladder ; or the fluid may burst into the cavity 
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of the abdomen, or burrow its way down to the inner surface of the thigh. 
If any one of these results can be called “favourable,” certainly discharge 
per vaginam must be that one, and yet both my reason and my observa- 
tion teach me that this result is least of ail to be expected. I have never 
seen spontaneous discharge through the vagina, while I have seen all the 
other named terminations. Nor, from the anatomical position and rela- 
tions of this canal, would [ ever anticipate such a thing. The truth is, 
I have always been thoroughly sceptical in regard to the so-called wisdom 
of nature in ridding herself of purulent collections. I do not believe 
there is any wisdom in the business. As a result of inflammations these 
purulent collections take place, and they may or may not be spontaneously 
discharged. The whole matter comes ander plain physical laws. I have 
known certainly two women to die from pelvic abscess without any dis- 
charge at all taking place. The pus simply burrowed in every direction 
and ravaged the pelvis, the patient dying from exhaustion consequent on 
pain and irritation. 

Prominent instances are not unfrequently to be seen of abscess of the 
liver being allowed to kill the patient without discharge taking place, 
while the medical man waits for this to occur through some “ favourable 
channel,” as the lungs, stomach, or bowel. Only about eighteen months 
ago I opened an abscess of the liver containing fully a pint of pus through 
the abdominal parietes, and with speedy recovery of the patient; and yet 
it was the opinion of other medical gentlemen that it would be better to 
leave the case to the wisdom of nature, who would select one of her 
favourable channels. And certainly protracted observation has taught 
me that the early diagnosis of hepatic abscéss, and artificial discharge 
through the abdominal parietes, when practicable, is the safest and wisest 
mode of practice. 

Prof. Thomas quotes both Savage and Spencer Wells as advocates of 
early puncture per vaginam. I cheerfully coincide with these gentlemen, 

But Prof. Thomas makes two classes of cases, those in which there are 
and those which there are not ‘grave constitutional symptoms.’’ In 
regard to the former, arguing against operation, he says, repeating every 
quotation ;— 

“If it be thus delayed, the tissues intervening between the pus and the point 
coor paps of the instrament become broken down, and a tract or sinus is 

This is not legitimate surgical teaching. It certainly will not apply in 
acase of paronychia, or femoral abscess, ete., and if not in the one case 
why in the other? On the contrary, while quite a destructive paronychia 
or femoral abscess will never involve life, or even very long confinement 
to the bed, pelvic abscess (neglected) does not unfrequently kill, and 
certainly it can entail untold and long-protracted misery. 
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Again, says Prof. Thomas: “If two or three abscesses exist near each other, 
we give time for them to coalesce, and the mass of lymph poured out is liquefied 
by the suppurative process. Should evacuation be resorted to too soon, all 
these advantages will be lost.” 


Here, again, I contend that the surgery is defective. In the first place, is 
it easy, or feasible, to diagnosticate two or three abscesses near each other? 
And, granting them diagnosticated, if it be wrong to permit one abscess 
to wear its way into a so-called “‘ favourable channel,” as I have argued 
it is, can it possibly be right to wait on the destructive process which 
alone can cause them to coalesce? And, above all, can it be right to 
keep pus confined in the pelvis for the purpose of liquefying coagulable 
lymph? Will this surgical proposition be entertained, has it any founda- 
tion to rest on in any part of the legitimate domain of surgery ? 


Again, where “the patient is suffering grave constitutional signs from the 
abscess,” Dr. Thomas says, “ the answer to the question of the propriety of 
interference resolves itself into this: if the pus can be certainly reached, it 
should be evacuated. Should the abscess be deeply seated, on the other hand, 
so as to make the operation difficult and uncertain, it would expose the patient 
to hazards greater than those attendant on delay.” 

He also says: ‘‘ This subject is one upon which no fixed rule can be given. 
The surgeon must weigh the dangers of operation with those of delay, and 
decide by the indications presenting in each individual case.” 


Now, what I contend for in the case of pelvic abscess is that the pus 
can always be “ certainly reached.” If the existence’ of pus is established, 
that pus can be reached, either through the vaginal canal, the rectum, the 
abdominal parietes, or (if it has taken that direction) through the integu- 
ment of the thigh. The seat of operation must, of course, depend on 
the manifest tendency of the tumour which has formed. My conviction 
is that if early operative procedure is once admitted to be proper (and for 
this I strenuously contend), the operation per vaginam will take complete 
precedence. I am satisfied that it must be rarely exceptional to find the 
purulent collection early ‘ pointing,” or inviting the knife or trocar, 
towards the external surfaces. It is only after long neglect on the part 
of the patient, or delay on the part of .the surgeon, that this result is 
noticed. Long before this stage, and when the abscess is comparatively 
small, puncture per vaginam will promptly relieve. More than this, even 
when there is manifest pointing to the abdominal surface, if the abscess is 
opened per vaginam we can as thoroughly evacuate it, and drainage is 
more easily assured, since our opening is in the bottom instead of the top 
of the tumour. 

I think Dr, Thomas is in error when he says the subject of operating 
on these pelvic abscesses ‘‘is one upon which no fixed rule can be given.” 
There is fixed surgical rule in regard to purulent formations in general, 
and I cannot see why the pelvic region should be made an exception. I 
certainly am not unmindful of the peculiar anatomy of the pelvis—of the 
important nerves and bloodvessels which traverse it—but, just as the 
surgeon who encounters abscess in the region of the pneumogastric and 
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the carotids is not warranted in permitting destructive dissection by pus 
to go on unchecked, so is the surgeon who encounters pelvic abscess 
(which, in consequence of neglect, has killed many a woman) unwarranted 
in withholding operation in or around the pelvis because of the important 
anatomy of the parts. After performing and witnessing many operations 
of this kind, I have never seen one disagreeable, much less fatal, conse- 
quence; but, as I said before, I have seen women die becanse they were 
not operated on. 

I will illustrate the course of the suppurative inflammations by the re- 
cital of two cases :— 


Case J.—Last winter a very decent widow woman, about 45 years of 
age, was found in my hospital ward. She complained a great deal of 
general malaise, with severe pelvic trouble and pain in the loins, and said 
she had been sick for over two years. She referred it all to what she 
called, and what was at the time treated as, an attack of dysentery. She 
still preserved her embonpoint pretty well, could not be kept in bed, looked 
very well, and had a good appetite. 

Vaginal exploration, with external palpation, satisfied me of the exist- 
ence of a very considerable accumulation of fluid on the right side of the 
uterus and towards the brim of the pelvis. I diagnosticated the existence 
of pus, and not serum, because of the absence of irritative fever and of 
the history of the case. Several graduates and nearly all my students 
looked skeptical, but the long trocar was applied, and fully four ounces 
of thick yellow pus, without odour, were withdrawn. I enlarged the 
opening with a sea-tangle tent, and ordered the cavity regularly injected 
with solution of carbolic acid. Improvement was manifest, but proper 
attention was not given, and the first thing I knew the opening was 
closed. Again I tapped the region, this time removing two ounces of pus. 
Same treatment was adopted. On account of sickness I could not attend 
the ward for some time, and as she was improving she determined to go 
home. 1 have since heard, through an acquaintance, that she considers 
herself well, - 

Case II.—In September, 1873, while I was staying at the New York 
Hotel, I was called to see a woman who had for some years been a patient 
of mine in New Orleans. She told me she was on the eve of leaving for 
New Orleans, and called me simply to decide whether she was pregnant. 
Her history was as follows :— 

In the previous spring she had gotten quite wet on the street during 
the existence of the catamenia, and was, within a few hours, the subject 
of arrest of the function, accompanied with pain and fever, She treated 
herself several days, but growing worse, in my absence she had called in 
Dr. . He treated her during a month or more for malarial fever, 
and when she called attention to a tumour in the pelvis, he pronounced 
her pregnant. As soon as she was able to travel he ordered her to the 
Virginia Springs. At the springs she remained for a mouth, and although 
she improved in general health, the tumour grew steadily. On reaching 
New York she sought the advice of a midwife, who told her she was 
pregnant; then she called in a physician of standing, who corroborated 
the opinion. 

External examination revealed a perfectly central tumour, somewhat 
pear-shaped, with the larger end upwards, and fully the size of a five 
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months’ pregnant womb. It was rather tender to the touch, and lacked 
the elasticity of the pregnant womb. Auscultation revealed no heart 
sounds or placental souffle. The touch, per vayinam, revealed the small 
unimpregnated uterus high up, and pushed over to the left. The sonnd, 
applied through the speculum, proved the depth of the organ to be nor- 
mal, and in all respects it seemed to be in a healthy condition. The tu- 
mour was readily felt in every direction per vaginam, it could be caught 
readily between the external and internal bands, and there was a good 
deal of mobility. 

I promptly told her that I had no doubt her case had been one of pelvic 
inflammation ending in suppuration, and that the supposed pregnant 
womb was simply a collection of pus. I also proposed to treat her ae- 
cordingly, but she said she must positively leave for New Orleans at once, 
I then advised her to call in Dr. Choppin on arrival. She arrived at 
home safely, and after some time called the doctor in to engage his atten- 
tion in what she still believed her approaching confinement. On general 
examination, he told her she was not pregnant, but that he was inclined 
to suspect fibroid. Some time elapsed, when all at once the purulent con- 
tents of the tumour burst into the rectum, and after a while free discharge 
also took place through the bladder. 

In the spring of 1874 I returned to New Orleans, and Dr. Choppin 
called me in to see her with him. She was now greatly emaciated, and 
was passing great quantities of horribly fetid pus by the bladder, the dis- 
charge through the rectum having nearly or quite ceased. Isaw her from 
time to time with the doctor, and she seemed to be steadily sinking under 
irritative fever and discharge. Other advice was sought, and it was finally 
determined to puncture the sac per vaginam, so as to admi* of continuous 
discharge, and also of washing out with proper stimulating solutions, 
This course was adopted, and it was not long before the discharge became 
much less, and geueral improvement began. But it was now found that 
urine was flowing per vaginam with the pus; in other words, that a 
urethro-vaginal fistula was established. The patient could pass urine 
naturally through the urethra, but there was more or less constant flow 
through the vagina. Although the general health improved greatly, 
there was, of course, a great desire to have this fistula healed, and in due 
time Dr. C. operated for that end, but the operation failed. At last the 
patient sought distinguished northern aid for this condition, but again 
there was failure. 

Suffice it to say now, that the general health of the patient was, at last 
account, good, and we are told that she returned to New York and had 
the fistula cured. She had previously made an engagement with Dr. 
Choppin to operate again, but some misunderstanding about remunera- 
tion occurred the day before the proposed operation, and she went off to 
New York. 

But I now come to a point in the treatment of pelvic inflammations 
which has forced itself on me in the course of clinical experience, which I 
do not find urged by so-called authority, which is of peculiar interest, and 
which I am not only theoretically but practically satisfied must be 
admitted as sound practice in the futare. 

Case III.—About four years ago I was called to see a poor woman in 


the lower part of the city who had for two months been confined to her 
bed, who was greatly emaciated, had irritative fever, and whose general 
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history, connected with the results of physical exploration of the pelvis, 
satisfied me of the existence of pelvic abscess. The pelvic tumour could 
be distinctly felt on the left side through the abdominal walls, and per 
vaginam it was as distinct as could be desired, pushing the uteras over to 
the opposite side, but not “ pointing” in any direction. 

I pushed a full-sized trocar into it immediately on the left side of the 
uterus, through a Nott speculum, and bearing the point diagonally to the 
left and upwards and backwards. I never more confidently expected to see 
pus, but instead there was discharged fally six ounces of clear straw-coloured 
serum. 

Within a few hours after this operation pelvie pain was greatly miti- 
gated, and the patient had a fair night’s rest. There was no further éreat- 
ment of the case. She began to eat and sleep well at once, and recovered 
rapidly and entirely 

Case 1V.—About two years ago Prof. Choppin, of this city, called me 
in consultation to a ease of pelvic inflammation. | His patient had been 
acutely attacked with pelvic inflammation six or eight weeks before I saw 
her. She was now vastly reduced, presented a most disagreeable appear- 
ance, and had distinct physical signs of accumulated fluid on the left pos- 
terior aspect of the pelvis. Prof. C.’s fall knowledge of the progress of 
the case made him confident of finding pus. 

The tumour was punctored with a long trocar per vaginam, and much 
in the same manner as Case No. I. Instead of pus there flowed about 
three ounces of clear straw-coloured serum. From this moment recovery 
began, and it was rapid and complete. 

Case V.—A lady was taken sick in December with acute pain in the 
pelvis, soon accompanied by gastric, intestinal, and rectal trouble. She 
was treated all the winter for the symptoms evinced, bat without benefit, 
I was called to her in the early spring, She was much emaciated, suffer- 
ing greatly from pelvie pain and rectal irritation, had no appetite, and was 
clearly the subject of irritative fever. 

Physical exploration revealed a distinct tumour about the size of a hen’s 
egg posterior to the uterus, and exceedingly sensitive to the touch. 
Although the tumour was quite firm, I thonght I could detect elasticity, 
especially when it was impinged upon through her rectum. Through a 
Nott speculum I penetrated the tumour with a long trocar, and there flowed 
out about.an ounce of clear straw-coloured serum. ‘The operation gave great 
relief, and she improved rapidly for several days. But at the end of five 
or six days she felt again the old throbbing pain. 1 promptly punctured 
again, this time drawing about half an ounce of clearserum. Noticing 
the tendency to re-accumulation, I placed a sea-tangle tent in the puncture, 
let it remain for twelve hours, and thus made a fair opening. From this 
time forward there was no more trouble, and the patient rapidly recovered. 

Case VI.—A lady from the country came to me about a yearago. She 
had been married about three years. One month after marriage she began 
to suffer pelvic pains, they had continued ever since, coition being always 
distressing, and her health had been gradually undermined, unti] she had 
been forced to seek advice. 

Physical exploration by means of the speculum and the touch gave dis- 
tinct evidence of swelling and tenderness on the right side of the pelvis, 
and the uterus was pushed decidedly to the left. I punctured the most 
prominent point of the swollen tissues with a fine long'ttocar, but could 
get no fluid. A day or two afterwards I punctured again, slightly vary- 
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ing the direction of the instrnment and increasing its size, About three 
teaspoonfuls of clear serum was drawn. She soon began to feel better, 
and the swelling diminished. In a short time she retarned home, Im. 
provement continued uninterruptedly, until recently she visited me to show 
me how well she is. 

Case VII.—An unmarried lady presented herself several months ago, 
having been for some time treated for general symptoms more or less con- 
nected with the pelvis, but without avail. 

Close inquiry satisfied me she mnst have been suffering from pelvic in. 
flammation, and I made a careful examination. There was a distinet 
swelling of tissues on the left and lower part of the pelvis, and she could 
not bear pressure thereon. The patient was vastly reduced, and nearly 
bed-ridden. . 

I punctured through a Nott speculum, wjthdrew about half an ounce of 
clear serum, and she is progressively improving. All trace of the swelling 
is gone, but she is suffering from malarial poisoning, and her general 
health is not so easily regained. 

Case VIII.—A lady, while travelling in Europe, was seized with severe 
pelvic symptoms, which at once put her to bed. She was sick for many 
months, and was attended by several medical men of great distinction, 
Their final decision in her case was that the disease was malignant. She 
rallied, however, and returned to this city under the conviction that she 
was well. A few months after her return she called me in, and I found 
her suffering from acute inflammatory symptoms in the pelvic region, 
My diagnosis was pelvic cellulitis. I purged her actively, and in a few 
days the symptoms entirely subsided. In the course of vaginal examina- 
tion I detected considerable permanent thickening to the left and poste- 
riorly, but after the acute symptoms subsided there was no tenderness 
there, and when I proposed to explore the point with a fine trocar she 
declined. Some months after this she was attacked in the same manner 
and with the same result. Fully a year or eighteen months after this she 
was at the North, and was very severely attacked. She called her physi- 
cian’s attention to her history, and suggested pelvic trouble, but stomach 
and bowel symptoms were so urgent that he ignored the suggested trouble. 
She was in bed a month, and, finding no relief, she started for New Orleans. 
I was called immediately ou her arrival. The case was prominently clear. 
A pelvic tumour as large as the fist was formed on the right of the 
uterus, and rather posteriorly, and it pointed towards the abdominal walls. 
Dr. Choppin saw this case with me, and, in consideration of the fact that 
the tendency was towards the abdominal walls, we determined on the use 
of the caustic potash to produce adhesion of the peritoneal adhesion 
preparatory to puncture. Some ten days were consumed in this prepara- 
tion, and in the mean time irritative fever and all usual concomitant symp- 
toms persisted. Finally, we punctured with a medium-sized trocar, con- 
fidently expecting to find pus, but instead, we withdrew about four ounces 
of clear serum containing a few flocculi of lymph. 

The relief consequent on this operation was very great. Pain almost 
disappeared, fever subsided, appetite and cheerfulness returned, and we felt 
assured of her recovery. Examination per vaginam showed the uterus to 
be perfectly healthy, though somewhat pushed to the left. The same old 
thickened point to the right and posteriorly existed, but it was not tender, 
and I did not disturb it. 

A few months after the operation pelvic inflammation again lighted up 
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without any appreciable cause, and this time a tumour rapidly formed on 
the left of the uterus, reaching, in a few. days, such proportions as to 
induce prompt tapping with the long trocar through the vagina. This 
time I withdrew nearly a quart of clear serum. Again there was improve- 
ment, but not so marked, and she moved along slowly for some weeks, 
when a third attack appeared, and quickly resulted in effusion of serum. 
This time fully four ounees of seram were withdrawn. She rallied par- 
tially again, but it now became manifest that the ravages of inflammation 
which had taken place North were too serious to hope for recovery. 

After some weeks it became necessary to tap another point of effusion 
simply to relieve pain, and again several ounces were withdrawn. At the 
close of this operation I resolved to puncture the old thickened point first 
alluded to, and to my surprise fully two ounces of thick yellow pus, with- 
out disagreeable odour, came forth. Of course it was desirable to keep 
this abscess open, and with that end in view a sea-tangle tent was intro- 
duced, and the opening very much enlarged. The cavity was every day 
washed out with a weak solution of carbolic acid, and soon almost com- 
pletely filled up. But the ravages of inflammation were too extensive, 
the patient gradually declined ; death taking place early in May. 

Case IX.—A few months ago a young married lady came to this city 
and put herself under the care of Dr. Choppin. He being obliged to 
leave the city on the very day of her arrival, she was placed temporarily 
under my care. Her history was briefly as follows :— 

For three years she had not been at all well; had almost constantly 
pelvic trouble, the same being aggravated from time to time. During the 
past eight months she had been a confirmed invalid; had frequent fevers, 
loss of appetite and spirits, severe stomach and bowel symptoms, and con- 
stant pain in the pelvis.. Her condition when I saw ber was deplorable. 
She was greatly emaciated, bad constant burning fever, with night sweats, 
almost tota! inability to retain food, and almost sleepless. To add to her 
troubles she was just out of the hands of an ignorant quack, who had 
treated her for two weeks by severe purgation and narcotism. 

Close inquiry revealed clearly that the medical gentlemen who had 
treated her most of the time in the past three years had regarded the case 
as one of either uterine or gastro-intestinal disease. 

My attention was at once directed to the pelvis, and nothing could be 
clearer than tae existing results of pelvic cellulitis. On both sides of the 
uterus was extensive thickening of very firm nature, fixing that organ 
almost immmovably in the pelvis, and very sensitive when pressed upon, 
This condition was manifest to the touch both internally and externally. 
Of course, the clear indication was to explore the tumour per vaginam 
with a trocar; but inasmuch as Dr. Choppin was to return speedily, I 
merely addressed myself to the temporary relief of urgent general symp- 
toms. 

When Dr. ©. returned he agreed with me in my view of the case. We 
applied the long trocar per vaginam, and about four ounces. of clear 
serum were withdrawn. The relief was most gratifying, On the next 
day the patient sat up, pain was greatly mitigated, fever lowered, appetite 
returned, and the morale of the patient was good. . 

Some two weeks elapsed, when our patient unfortunately sat in a 
strong north wind, and was seized with a pleurisy that, nearly killed her, 
After a few weeks, however, she was again doing well, when, without 
assignable cause, she was seized with extensive peritonitis, and for days 
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her life was in great danger. From this attack too she rallied but slowly, 
and the weather being very warm, and she not aceustomed to city atmos. 
phere, we advised her retarn home. Before her departure we examined 
carefully and even explored the thickened tissues of the pelvis with the 
trocar again, but no fluid was found. The local condition was apparently 
permanent solid thickening on both sides of the uterus, fixing that organ 
almost immovably in the pelvis. We have not since learned of the 
patient. 


It is in the history of these cases of serous effusion that is found the 
point of chief interest to me, and while I think that, theoretically, there 
is as positive demand for operation to remove serum as to remove pus, 
nevertheless it would be almost a hopeless task to convince any considera- 
ble number of surgeons to resort to such practice without practical illus- 
tration to support the theory. 

In contemplating serous effusion into the cellular tissue as the result of 
inflammation, the profession have been, I think, led astray by comparing 
the same with effusions into the proper serous cavities—as the peritoneal, 
pleural, cardiac, etc. The old practice of calomel and blisters to cause 
absorption has possession of the professional mind, and it is only in ex- 
treme cases—and then even at the hands of comparatively few—that 
physical evacuation is attempted. Medical men will tap an old case of 
abdominal dropsy which is not the result of inflammatory action, and 
where the tapping gives no promise of anything better than very tempo- 
rary relief; but will keep a lung in a long-continued state of compression 
and suggillation, because the effusion has been the rapid result of inflam- 
mation, and fight it indefinitely with calomel and blisters. Looking 
back on this general class of cases as I have seen them in hospital and 
private practice during many years, I have no doubt that many a life and 
much suffering could have been saved by resorting to mechanical with- 
drawal of the fluid effused. But if this is true in any degree in cases of 
effusion into the serous cavities, infinitely more so is it in the class of 
cases we have under special discussion. Let any intelligent man think 
well over the intricate and peculiar anatomy of the pelvis—let him take 
one of Savage’s admirable plates, and contemplate the wonderful and 
profuse distribution of nerves, and he must certainly fir” no difficulty in 
realizing the fact that effusions and thickenings in this region cannot do 
otherwise than give rise to not only great local suffering, but to serious 
general disturbance. 

But do not Cases V., VI, and VII. most strikingly illustrate this 
point? Here were three great sufferers, with general health most se- 
riously impaired. What would be called an insignificant quantity of 
serum is withdrawn from the affected point in the pelvis, and at once 
they begin to recover. Cases V. and VI. make the most rapid recovery. 
Case VII., being complicated with malarial poisoning, will recover het 
general health more slowly. Aud in Cases III. and IV., when the quan- 
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tity of fluid amounted to several ounces, the same relief of suffering and 
the same extraordinary rapidity of reeovery are to be observed. Is any 
such termination to be expected from the use of calomel and blisters ? 
According to my experience, no. 

Case VIII., whose troubles began with the attack in Europe, was a 
complicated case and very highly instructive, I have no doubt whatever 
that deposit of pus took place during that attack, and that this deposit 
was afterwards a constant inciter to pelvic inflammations. It was only 
the last attack at the North which resulted in effusion, however, and, it 
not being promptly recognized and relieved by puncture, the general health 
failed and the local ravages became extensive. Had the pus been early 
recognized and removed, I believe the patient would have been alive to- 
day. Suppuration Case IV. cited by me shows clearly how free deposits 
of pus can take place in the pelvis as result of acute attacks of inflamma- 
tion, and yet where the acute symptoms subside the patient may get up, 
improve in appearance, and even work for a living for several years in 
comparative comfort, After a while, however, active inflammation is 
relighted and the results will be destructive. 

Conclusions.—1. I have no doubt at all that there are two distinct forms 
of pelvic inflammation—serous and phlegmonous, or suppurative. An 
attack of either may be abortive—that is, may fail to result in formation 
of pus or effusion of serum. But, should either pus or serum be deposited, 
then, 

2. I am sure that evacuation is the proper practice; and, 

3. Either should be evacuated per vaginam. 

4. The presence of pus in any portion of the body is not to be tolerated 
by the surgeon. I contend that the presence of effused serum in the pelvis 
is not to be tolerated either. As long-as it is present, in addition to the 
pain and prostration present, there is the abiding stimulus to repeated 
inflammations, and the pelvis can and will be ravaged. 

5. Topical applications and internal remedies have no influence on 
pelvic serous effusions, according to my observation. 

This paper has been prepared amid the annoyances and interruptions of 
professional and other business, and it is not offered as more than a sug- 
gestive appeal. To elaborate the subject as it deserves would consume 
much time and space. 

My criticism of the views of the distinguished author quoted is made 
solely with a view to illustration of the opinions of a large class of men of 
acknowledged ability, and not for the purpose of arraiguing any individual. 
Prof. Thomas himself introduces the antagonistic opinions of Savage and 
others. The fact is, I have only touched the subject of the treatment of 
pus deposits in the pelvis in order to more fully direct attention to the 
subject proper of my paper, viz., serous effusions. 

No. CXLVI.—Apait 1877. 24 
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Art. IV.—On the Causes of Dyspnea in Cases of Suffocative Bron. 
chocele, and on the Surgical Treatment most advisable. By Lennox 
Browne, F.R.C.8.Ed., Senior Surgeon to the Central London Throat 
and Ear Hospital; Surgeon and Aural Surgeon to the Royal Society 
of Musicians; to Her Majesty’s Italian Opera, ete:, London, England, 


TuE American Journal of the Medical Sciences for October, 1876, 
contains a most interesting article (p. 374) by Dr. John B. Roberts, on 
Acute bronchocele with cardiac hypertrophy occurring during preg- 
nancy, and producing fatal dyspneea. ‘The case illustrating the paper is 
80 typical of the most dangerous form of suffocative goitre, that I would 
ask permission to make a few remarks upon it, and to express my views 
as to the cause of the dyspnoea, and also to say a few words on a line of 
treatment which does not appear to have been considered by the surgeons 
consulting on this case, but which, by a coincidence, is related in another 
part of the same issue of the Journal (p. 576). 

The pregnancy and the cardiac trouble appear to have somewhat com- 
plicated the case, both with reference to discovery of the exact cause of 
the fatal dyspnea, and also probably as to treatment ; but I do not think 
they need really have done so. There is almost always uterine complica- 
tions in cases of this nature, especially in those in which there is derange- 
ment of the sympathetic, menorrhaghia being the most common form of 
such disorder. The cardiac disturbance, though diagnosed during life, 
does not appear to have influenced the case. There was, it is true, ‘ pal- 
pitation of the heart when taking active exercise ;’’ but this is a common 
symptom of bronchocele where there is vaso-motor disturbance. Post- 
mortem examination showed that “the heart was greatly hypertrophied, 
but there was no valvular insufficiency.” 

Dr. Roberts considers at length the causes of dyspnoea under the fol- 
lowing heads: 1. Narrowing of the trachea. 2. Cardiac dyspnea. 
3. Nerve compression. 4. Reflex phenomena dependent upon uterine 
irritation. ‘ 

1. He starts with the statement that “‘ tracheo-stenosis might undoubt- 
edly be the cause of difficult respiration, but this is more apt to be the 
case when the isthmus of the thyroid gland especially is hypertrophied.” 
I must beg leave to differ, and to say that this is just the class in which 
tracheo-stenosis does not occur. I have never seen the trachea com- 
pressed from before backwards, except “ when the bronchocele is post- (I 
prefer the word sub-) sternal, and consequently cannot project forward as 
it increases.” Dr. Roberts further reports that, after performing laryn- 
gotomy, “the operator inserted his finger into the trachea, and could find 
no narrowing of the tube. 

2. Dr. Roberts dismisses the idea that the case was one Yf cardiac 
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dyspnea, with which opinion I presume to fally agree, since the prominent 
distinctive signs of cardiac asthma were conspicuously absent. 

3. [cannot think that nerve pressure was the cause of the dyspnea. 
So experienced a laryngoscopist as Dr. Solis Cohen did not notice para- 
lysis of the abdactor of either side; bat, on the contrary, a spasm of the 
addactors. Stoerck begs the question when he says that the dyspnea is 
paradoxical. I hope, before concluding, to show that it can be reasonably 
explained. 

4. The last suggestion, of uterine irritation, is also very properly held 
untenable by the author, “ in face of the number of cases of goitre where 
fatal dyspncea occurred in women who were not pregnant, and in men.” 

What, then, is the cause of the respiratory distress in these cases? I 
veuture to think it is the interruption in rhythm of the involuntary muscles 
of the trachea. In all cases of suffocative goitre there is either, as in the 
substernal variety, resistance to outward expansion, or, as in that ander 
present consideration, bulging inwards of the tracheal wall. 

In Vol. XXV. of the Transactions of the Pathological Society of 
London (p. 255 et seg.) will be found an account of a case exhibited by 
me of lymphoma, causing such displacement of the larynx and trachea 
that the right vocal cord was seen, with the laryngoscope, to be pushed 
well to the left of the median line, and yet there was “not the least 
dyspnea, even on exertion, and the patient could lie in any position ; the 
voice was normal.” I there remarked that— 


“Tt is somewhat rare to see such considerable displacement of the trachea 
with absolutely no disturbance of the respiration. It is well known that while 
a very slight substernal goitre, or other cause for pressure or constriction of 
the windpipe low down in the neck will cause distressing dyspncea, a very con- 
siderable enlargement of the isthmus or of one lobe of the thyroid gland will 
occasion no respiratory inconvenience ; but if both lateral lobes of the gland be 
at all enlarged so as to embrace the windpipe, difficulty of respiration and of 
deglutition are at once observed.” 

I may mention that the case is otherwise interesting as being compli- 
cated with a bronchocele which had existed from childhood, and also 
because the history showed that the glandular overgrowth had been dis- 
tiuctly induced and reinduced by pregnancy. 

In the present volume (No. xxvii. p. 291) of the Transactions of the 
same Society, I have reported another case of “enlargement of the thy- 
roid gland, principally of the right lobe, displacing the trachea, and in- 
terfering with its form.” In this case, “ with the laryngoscope the right 
inner wall of the trachea was seen to be pashed in, so that the calibre of 
the canal was considerably diminished. The trachea was also displaced, 
but there was nevertheless ample room for the passage of air.” In this 
case the respiration was seriously impeded, attacks of a spasmodic cha- 
racter being frequent. There were other symptoms of a very interesting 
nature, indicating sympathetic nerve derangement, which, however, need 
not here be further dwelt upon. 
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Analogous cases are those in which there is cicatricial narrowing fol. 
lowing syphilitic ulceration of the trachea, of which I have seen many 
instances. The favourite seat is just above the bifurcation as it is crogsed 
by the innominate artery. Attempts to give relief by tracheotomy are 
almost invariably futile, because the seat of obstruction is never reached, 
In the majority of cases the surgeon is also astonished to find at the 
autopsy, that although the constriction is evident, the actual calibre of 
the trachea at the seat of trouble is but little, if at all, less than that ofa 
medium-sized tracheal tube. Another analogous condition is, that of en- 
largement of the bronchial glands in the neighbourhood of the root of the 
lung. Here there is often dyspnoea of exactly the same character as that 
of goitre asthma, with spasm of the adductors of the vocal cords. There 
is seldom paralysis of abduction unless the recurrent nerve be actually 
involved. About two years ago, however, I had such a case. The pa- 
tient was a lady of about fifty-three years of age. She snffered from 
occasional attacks of hoarseness, with difficulty of breathing to such an 
extent that she could not lie down at night. At such time I was enabled 
to see that the left vocal-cord was paralyzed, and I was at a loss to ac- 
count for the cause, Dr. Quain, in consultation, suggested pressure from 
enlarged bronchial glands. Under external application of iodine, and 
internal administration of iodide of iron, this patient got well. She has 
had one or two slight relapses, always relieved by resumption of the treat- 
ment. 

In Dr, Roberts’ case the bronchial glands are reported to have been 
enlarged. It is possible, therefore, that in his case there was tracheal 
compression at two points. 

The clinical history of this case is in accordance with the view I have 
suggested as to the nature of the dyspnea, though it is deficient in one 
particular, namely, as to the character of the expectoration. In all the 
cases I have seen the attacks are characterized by the raising of clear, 
glairy saliva during the paroxysm, followed, after great efforts, by ex- 
pectoration of mucus. With this the paroxysm passes away, exactly as 
in a case of ordinary spasmodic asthma. They may be differentiated from 
trae asthma by the peculiar whoop of the cough, as of air passing through 
a constricted tube, and producing distinct, musical, harmonic notes. 
The violence of the attacks, the turgidity of the vessels, the lividity of 
countenance, and lastly, but by no means least in significance, the termi- 
nation of the attacks by vomiting, are all eminently distinctive of dyspnea 
from tracheal interruption. The paroxysms recurred three or four times 
daily. Query, were they influenced by food-taking? There is no ac- 
count of hoarseness, which would have been present had the recurrent 
nerves been involved to any great extent; nor do I learn that at the 
autopsy there was any wasting of the posterior crico-arytenoid muscle of 
either side; a condition which is always present, even after a very short 
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history of @nervation. The want of freedom in the action of the dia- 
phragm is always marked daring asthmatic paroxysms. 

Had the cause of the dyspnoea been due to pressure on the recurrent 
nerves—I place the probability of implication of the pneumogastric or 
phrenic as outside consideration—laryngotomy would have given relief. 
This is not the case when tracheal constriction is present, though in those 
cases in which I have seen tracheotomy performed, the violence of the 
paroxysm has been subdued, as in the instance of Dr. Roberts’ patient. 

Lastly, the state of things revealed by the autopsy supports the view of 
tracheal pressure as the main cause of trouble. Though during life the 
tumour had been more prominent on the right side, the glandular en- 
largement was found to be of equal dimensions on both sides after death, 
the tumour on the left side having grown inwards instead of outwards, 
and it being the left wall of the trachea that was pushed in. The recur- 
rent nerves ran beneath the gland aloug the sides of the trachea, and the 
left nerve was smaller than the right. Though the tumour had to be 
dissected up to expose them, they were not involved in its structure, and 
there is no reason why, on removing the gland en masse, the nerves 
should not have been exposed lying in their normal position. 

Although beside the two questions I proposed to consider at the com- 
mencement of this communication, I would like to say a word as to the 
sympathetic derangement in these cases. I have mentioned in my paper, 
which appears in the number of the Journal containing Dr. Roberts’ arti- 
cle, that in each of the six cases under my care there was globus hys- 
tericus, and in three there was marked derangement of the sympathetic. 
It cannot be supposed that the tamour presses directly on the cervical gan- 
glia, and the cause of this disturbance must be sought, I suggest, in the 
peculiar, and at present unexplained connection of the thyroid gland 
with the vaso-motor system. It is, as Dr. Roberts says, mach more pro- 
bable that the thyroid gland is a blood reservoir preventing cerebral con- 
gestion,’ than that it acts, when enlarged, by pressure on the carotids 


' A most interesting case, tending to support this view, has come under my 
notice in the last few days. The patient, a married woman, aged thirty-nine, 
was suffering from an enormous cystic goitre, measuring fifteen inches in its long 
diameter, and the circumference of the neck at its most prominent point being 
twenty-three inches. She stated that eight years ago she ran between two bro- 
thers who were fighting. In doing so she received a blow on the left side of the 
throat just below the apple. She immediately felt great pain in the left side of the 
head, and a swelling appeared in the left parietal region. After applying hot 
wet sponges for nearly half an hour, the swelling subsided, and was followed by 
great pulsations in the throat. This sensation lasted for six months, the throat 
all the while gradually increasing in size, at the site of the blow, until it has 
reached its present dimensions. The patient is now under treatment. A seton 
was inserted a month ago, and the tumour is (February Ist, 1877) already re- 
duced to half its former dimensions. 
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modifying their impulse; for, as a matter of fact, these -arteries are 
always pushed back in cases of goitre, and are never pressed upon by 
thyroid enlargement. Is it not possible that the interference with invol- 
untary muscular rhythm is the cause of disturbance where there is tra. 
cheal pressure? In other cases it is certainly due to reflex irritation, for, 
as a rule, the thyroid glandular enlargement bears an inverse relation to 
the amount of sympathetic derangement ; so that in some cases of Graves’ 
disease, the goitre, if at all present, is decidedly of secondary occurrence 
and importance. 

As to treatment, I would strongly urge the importance of the early intro- 
duction of a setou as preferable to all other modes. It is devoid of danger; 
it cannot impede or negative further operative measures of a more radical 
character, if they be deemed necessary ; and I believe the practice will be 
found universally successful—tIst, in giving immediate relief to the respi- 
ratory distress ; and, 2dly, in producing suppuration and dispersion of the 
tumour. I shall esteem it a great favour if American surgeons will test 
this method as the treatment par excellence for goitre of a non cystic 
variety. For the cystic form, in which, however, there is seldom respira- 
tory embarrassment, the result of Mackenzie’s method of tapping the 
eyst, followed by injection of perchloride of iron, so as to arrest hemor- 
rhage and to convert the cyst into an abscess, leaves nothing to be desired. 
Where the cysts are multiple, and separated by strong fibrous trabecule, 
the seton is more rapid in effect. In very large cysts I should, after hav- 
ing induced suppuration, be disposed to treat them after the method of 
Mr. Callender (British Medical Journal, November 4, 1876), by hyper- 
distension with carbolized water. 


Art. V.—Simultaneous Ligation of the Carotid and Subelavian Ar- 
teries for Aneurism of the Arteria Innominata. By Jounson E107, 
A.M., M.D., Prof. of Clinical Surgery in Med. Dept. of Georgetown 
University; one of the Attending Surgeons in Providence Hospital; 
Member of the Advisory and Consulting Boards of Physicians and Sur- 
geons to St. Ann’s Infant Asylum; Columbia Hospital for Women and 
Lying-in Asylum, and the Children’s Hospital. 


AxpouT seven or eight cases of simultaneous ligation of the subclavian 
and carotid arteries, for aneurism of the arteria innominata, have been re- 
ported up to the present time. The success which has followed the 
ligation of these vessels (simultaneously) has not been sufficiently favour- 
able to encourage surgeons to repeat the operation, except under the most 
pressing necessity, as in the case now reported. Of the simultaneous 
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operations reported, Rossi’s case died in six days; Heath’s recovered ; 
Hutchinson’s died on the forty-first day; Maunder’s died on the sixth; 
Sand’s living six months after the operation ; Lane’s some improvement, 
afterwards rapid increase of the aneurism ; Holmes’s died in four weeks, 
and the case, the subject of the present report, terminated fatally on the 
twenty-fifth day after the operation, 


During the latter part of September, 1876, Stanley L., coloured, aged 41 
years, married and-of good physique, called upon me complaining of a 
heating tumour on the neck; it was at once diagnosed as aneurism. The 
tumour was nearly the size of a man’s fist, and was situated a little to the 
right of the mesial line of the neck, the lower margin being nearly over 
the sterno-clavicular articulation, the upper over the thyroid cartilage. 
He stated that three years ago there appeared a lump about the size of 
a walnut, soft at first, then becoming harder. This enlargement remained 
stationary about three months, when it partially disappeared. About 
two years ago it again increased in size, with marked pulsation ; it re- 
mained in that condition until about six months ago, when it rapidly 
increased in its proportions. The patient’s condition at the time he 
sought advice was deplorable in the extreme, if not hopeless; the poor 
fellow was greatly alarmed at the rapid increase of the tumour, and he 
fully appreciated his dangerous condition and expessed his apprehension 
that death might terminate his existence at any moment. He begged 
earnestly for relief, and expressed his willingness to undergo any mode of 
treatment that afforded the slightest hope of prolonging his life. The 
operation and the uncertainty of its relieving him were carefully explained 
to him; also to his immediate family and friends. After consultation 
with several distinguished surgeons of our city, it was determined after 
careful and repeated examination of the patient to operate on him, the 
distal (Brasdor’s) operation being selected as offering the best chance of 
success. It was deemed advisable before proceeding, to submit the sufferer 
to a course of treatment, which, if it did not benefit him, would at least 
place him in a more favourable condition for surgical interference. As 
soon as arrangements could be made he was placed in the recumbent 
position and perfect quiet enjoined, both physical and mental; he was 
put on dry nutritious but unstimulating diet. Bromide of potassium was 
administered freely during this period, with the double object of control- 
ling the arterial action and tranquillizing the mind. It was proposed to 
submit the patient to this treatment for at least five or six weeks before 
operating, but his condition becoming worse, the aneurismal tumour in- 
creasing with alarming rapidity, its pulsation growing more violent, and 
significant changes in its appearance manifesting themselves, giving un- 
mistakable signs of speedy ulceration, and the patient appealing to his 
attendants for relief, it was determined to yield to his solicitations and 
Operate at an early date. The patient was removed to Providence Hos- 
pital on the afternoon of the 12th of October. On Sanday morning, the 
15th Oct., assisted by Profs. Robert Reyburn and F, A. Ashford, with 
Dr. P. J. Murphy administering the anesthetic and Dr. Charles M. Ford 
in charge of the pulse, I proceeded to ligate the primitive carotid in its 
upper cervical region, and immediately afterwards tied the subclavian in 
its third surgical division. Among the gentlemen who were present and 
witnessed the operation, I may mention Charles H. Benni, Prof. Surg. 
Warsaw Med. College, Russia; Surgeons Wales and Maccoun, U.S. N. ; 
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Surg. G. A. Otis, U. 8. A., the distinguished editor of the Med. and 
Surg. History of the War of the Rebellion; Dr. George A. McCoy, 
Profs. King, Kleinschmidt, and Tabor Johnson ; Drs. P. G. Young, Ram. 
say, Boarman, Eliot, and many others. The patient soon recovered from 
the influence of the anesthetic; he was immediately removed to his bed 
and his right arm wrapped in bats of cotton; beef-tea was given him, of 
which he partook with avidity; his mind was perfectly clear ; there was 
no cerebral trouble or difficulty whatever. The only inconvenience he 
expressed after the operation was slight pharyngitis with some impedi- 
ment in deglutition; these symptoms measurably abated in a few honrs; 
late in the evening an anodyne was administered ; he passed a sleepless 
and uncomfortable night. 

Oct. 16. Pulse 110; temp. 99°. Has some slight cough ; difficulty in 
swallowing, accumulation of mucus in pharynx; arm of right side cooler 
than left ; no pulsation in the brachial artery; applied ice to tumour for 
15 minutes at a time, then an interval of 15 minutes; pulsation in tumour 
slightly diminished. R&. Tinct. digitalis, gtt. 20, to alternate with sol. 
ferri persulph. gtt. 20, three times a day, and potas. bromid. 3j to be 
divided in three doses, to be taken during the day. Anodyne at night if 
necessary. 

17th. Pulse 100; temp. 994°. General condition seems to be better 
than yesterday. ‘Tumour appears smaller; discontinued cold. 

18th. Pulse 100; temp. 100,%,°. Cough quite troublesome, with quan- 
tity of mucus in pharynx ; slept poorly last night; force and frequency 
of pulsation in tumour diminished ; tumour points a little. General con- 
dition improving. Sat up in bed for short time to-day. RB. Potass. 
iodidi, 5ij; aque, Ziss; syr. simp]. 3ss—M. S.—Dessertspoonful every 
2 hours. 

19th. Pulse 100; temp. 1004°. Right hand warmer; cough more 
troublesome ; swallowing and clearing pharynx more difficult. Has slight 
symptoms of pneumonia, 

20th. Pulse 104; temp. 993°. Tumour hardening and pulsation feebler; 
pneumonic symptoms have subsided; sat up short time. R. Potass. 
iodid. continued. 

2lst. Pulse 118; temp. 102°. Tumour has a small white bleb on 
upper left side; slept tolerably well last night; cough less troublesome; 
sat up a short time in bed to-day; wounds discharging a smal] quantity 
of pus; that over carotid more copious than subsclavian ; circulation re- 
appearing in right hand andarm. &. Iod. potass. continued. 

22d. Pulse 106, and weaker; temp. 10029. Has pain in right side 
when coughing ; slept well and eats well; bleb has disappeared, leaving 
a small red base; cough less frequent. EK. continued. 

23d, 10 A.M. Pulse 100, and soft; temp. 993°. Pain in coughing 
absent ; sleeps badly ; does not expectorate as freely as yesterday ; three 
small blebs on red base of first one. 6 P.M. Pulse 118, temp. 102°. 
Tumour hot; right hand warm; is very restless. BR. Sol. bromid. potass. 

24th, Pulse 116; temp. 1032°, Blebs have a black spot about one- 
fourth inch square below them ; slept very well; has little cough ; tamour 
seems smaller, is hard at bottom, softer at top and is quite warm ; wounds 
still discharging. . Sol. bromid. potass. continued. 

25th. Pulse 94; temp. 994°. Ulceration commences, has a small red 
spot on right side of it ; condition good; not so restless, RB. continued. 

26th. Pulse 90; temp. 98°. Condition still favorable, RB. continued. 
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ath, 11 A.M. Pulse 90; temp. 100°. Is quite cheerful and talka- 
tive; sits up a good deal; has some cough. 6 P.M. Pulse 92; temp. 
100°. Coughs a great deal and expectorates with difficulty; sleeps 
better; continues cheerful ; ulceration increasing. B&. Iodid. potass. sub- 
stitated for the bromid. 

28th. Pulse 90; temp. 100°. Condition about same as yesterday. RK. 
continued. 

29h. Pulse 86, temp. 10029. Tumonr is becoming longer ; ulceration 
has high edges; pulsation in tumour softer. k. continued. 

30th. Pulse 94 ; temp. 993°. Pulsation in tumour very mild; ulcera- 
tion extending downwards; slept very poorly and is very restless. R. 
continued. 

8ist, 10.830 A.M. Pulse 92; temp. 10029. Got up this morning, 
dressed himself and was shaved, lay down on the lounge; appears very 
comfortable; pulsation in tumour very feeble; coughs very little; right 
hand is quite warm. 12.40 P.M. About 12.30 P. M. got up and while 
the attendants were engaged walked down the hall to the water-closet ; 
while there the sae ruptured and the blood was thrown out in a jet 
(quantity lost in the neighbourhood of 16 oz.). Prof. J. Ford Thompson, 
being at the time in the hospital, was summoned. He speedily suppressed 
the hemorrhage with compresses of lint saturated with Monsel’s sol. 
persulph. of iron. On my arrival at the hospital I found the patient in a 
very critical condition ; the compresses were yielding to the force of the 
impulse of the aneurism and I expected an immediate recurrence of the 
hemorrhage, which would have unquestionably terminated in death. I at 
onee, with the concurrence of Prof. Thompson, determined to inject the 
sac with the sol. persulph. of iron, Monsel’s. The course was hazardous, 
but it was thought the best under the circumstances. With the assistance 
of Dr. Ramsay, house surgeon, I injected 4vj of the sol. of persulph. into 
the tumour. This injection of the iron had the effect of hardening the 
periphery of the tumour. Later in the day, finding considerable pulsation 
in the axes of the aneurism, I procured a larger trocar and injected 
through the canula 3Ziiss more of the lig. persulph. into thesac. BK. con- 
tinued. 

Nov. 1. Pulse 128; temp. ranging during the day from 99° to 102°. 
Slept indifferently; is restless; tumour very hard; cough troublesome. 
6 P.M. Pulse 118; is calmer; mind feeble. 

2d, 10.80 A. M. Pulse 120; temp. 98°. Tumour hard; cough trou- 
blesome ; mind feeble. 7 P.M. Left hospital at 6 P. M. of his own ac- 
cord on a stretcher well-propped and wrapped in blankets. Was carried 
to his home. Ligature on subclavian came away to-day. No hemorrhage. 

3d, 10 A.M. Pulse 90; temp. 100°. Slept well; cough slight ; mind 
tranquil; bore removal well; there is a little oozing of bloody serum 
from around the point of rapture. 2P.M. Oozing hasstopped. Pulse 
90; temp. 991°. 7 P.M. Is sleeping quietly. B&. continued. 

4th, 10 A.M. Pulse 90; temp- 100°. Is delirious at times; rested 
badly ; eats very little; does not cough much ; right hand is cool. 7 
P M. Pulse 98; temp. 100¢°. Has pain in neck; eats very little; cough 
is very troublesome. &. Morph. sulph. gr. j; aque, 3j—M, 8.—Tea- 
spoonful every three hours, and &. continned. 

5th, 10.80 A.M. Pulse 106; temp. 101°. The appearance of the 
tumour to-day is peculiar, the contents of the sac are protruding; the 
apex is dry and perfectly solid; around the protruding mass a clearly 





378 Extot, Ligation of Carotid and Subclavian. [ April 


marked line is formed, not unlike the line of demarcation in gangrene; 
below the line and protruding mass a space one-third of an inch in width 
is observed entirely encircling the tumour and discharging bloody serum 
mixed with puriform matter; sleeps during the day, and at times delirj- 
ous. &. continued. 

6th, 10.30 A.M. Pulse 110; temp. 102°. Very feeble, restless with 
occasional naps of sleep, rousing suddenly and wandering in mind. Can 
push the finger entirely around the protruding mass, the sides of which 
present a red colour; the discharge from the chasm is sanguineous and 
puriform ; dressing of carbolized oil applied. 7 P.M. Pulse 100; temp. 
100,%5°. Mass coming out slowly, presenting the appearance of a root; 
black apex and red sides; character of discharge same. 11 P.M. Pulse 
114; temp. 101°. Has slight cough, subsultus tendinum ; is extremely 
feeble; mass slowly coming out; can easily pass the finger to the depth of 
the middle of the first phalanx into the space between the margins of the 
chasm and the protruding mass; discharge is more purulent; has con- 
siderable pain in the neck ; sits up on side of bed occasionally ; at times 
delirious ; mind easily recalled, and replies to questions rationally ; head 
very hot; perspiration copious. Anticipating hemorrhage during the 
night; I requested Dr. J. L. Eliot to remain with the patient, with 
directions, if hemorrhage should occur, to remove the mass and stuff the 
apertures with lint saturated with the sol. persulphate of iron. R. con- 
tinned. 

tth, 9 A. M. Mass came out while coughing, not a drop of blood was 
lost; in coming out the mass described a curve from right to left. The 
tumour had entirely disappeared and in its place a chasm of sufficient 
capacity to receive at least three fingers. Upon examination I could dis- 
tinctly see the remainder of the coagulum, rising and falling with the car- 
diae impulses. Apprehending hemorrhage, I introduced some pieces of 
lint saturated with solution of persulphate of iron into the cavity. Ad- 
ministered an anodyne. Pulse 120; calm and perfectly rational ; expressed 
hope that he might now recover, since the ‘“ swelling’? had disappeared ; 
says he is hungry and desired some food, but experienced difficulty in swal- 
lowing nourishment when given him. 

On leaving the patient, I directed the nurse, his wife, if hemorrhage 
should take place, to stuff the cavity with lint saturated with sol. persulph. 
iron, 4 P.M. Hemorrhage took place ; a pint of blood lost ; faithful to 
my instraction, the cavity was packed with lint and persulph. which con- 
trolled the bleeding. 7 P.M. Pulse 135; growing more feeble. &. con- 
tinued. 

8th, 10 A.M. Pulse 128; very slight hemorrhage all night; expressed 
a desire to eat, but owing to the difficulty in swallowing refuses nourish- 
ment; insomnia last night, though an anodyne was administered ; degla- 
tition difficult, accumulation of mucus in pharynx so abundant as to cause 
choking ; continually asking for water. 7 P.M. Pulse 130. Does not 
eat or sleep; delirious at times, but recognizes those about him. 

9th. Died this morning at 6 o’elock. 

Autopsy made eight hours after death. Carotid ligature lying loose in 
the wound. The examination of the body revealed the following patho- 
logical condition: The floor of the transverse portion of the arch of the 
aorta was atheromatous ; the roof and parietes of the vessel were greatly 
thinned ; the aortic aperture into the arteria innominata was two inehes 
in diameter, and involved the left carotid artery in its expansion. The 
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anterior wall of the arteria innominata was developed into a sacculated 
aneurism; the vertical diameter of the sac was 5g inches; the transverse 
4 inches; antero-posterior 3,5, inches. The roof of the sae had dis- 
appeared in consequence of rapture and sloughing ; the sac was entirely 
occluded by concentric lamine of fibrinons coagulum, the coagulum 
extending into the subclavian and carotid arteries. The clot which came 
away a few days before death was of the same character but denser in 
structure; it measured 43 inches in length, with a mean diameter of two 
inches. 

There can be no question as to the cause of the poor fellow’s death. 
It will be recollected that he had two hemorrhages from the ruptured sae, 
the first one on the 16th day after the operation, the second on the 23d 
day, two days preceding his death, making an interval of seven days between 
the hemorrhages. From the first hemorrhage he lost about a pint of 
blood; from this loss he did not appear to suffer severely; he soon 
recovered his strength and spirits. About the same quantity of blood was 
lost by the second hemorrhage; this hemorrkage was not sufficient to have 
caused him to sink as rapidly as he did; it is true there was some oozing 
of blood from the sac while it was undergoing the ulcerative process, but 
that loss of blood would not have reached four ounces, losing in all 36 or 
38 ounces in the course of twenty-five days, which was not thonght suf- 
ficient to have caused his death. Prof. Thomas Antisell, of our city, has 
made a suggestion which may aid in solving the difficulty ; it is this: he is 
of the opinion that the coagulum formed in the occluded arteria innomi- 
nata, together with that of the protraded coagulum, the dimensions of 
both have already been given, would represent a considerable share of the 
circulatory fluid,’ the gradual formation of these clots by abstracting blood 
from the general circulation was one of the principal factors in producing 
the rapid exhaustion following the second hemorrhage. 

His diet from the day of the operation was natritions but unstimulating. 

Wasuinoton Crry, D. C., January 31, 1877. 





! The weight of the extrnded clot, as examined at the Army Medical Museum, 
was six ounces avoird.; it was dry from previous maceration in alcohol, and 
crumbled partially under the finger. In this condition of freedom from water it 
represents 12 87 per cent. of blood withdrawn from circulation ; and is equiva- 
lent to a total volume of blood of 46% ounces, or 2 pounds 14? ounces. 

Note by Prof. Antisell.—The additional clot remaining in the sac was of almost 
the same dimensions (slightly more), and would, therefore, have about the same 
weight—the total blood therefore represented by the whole clot would be equal 
to 5 ponnds 13 ounces, which, with the hemorrhages, about 38 ounces, would 
represent a total loss of blood to the system of 8 pounds 3 ounces. The weight 
of the man at the period of operation did not exceed 130 pounds, and the esti- 
mated weight of blood in such a frame is jy'h or about 10 pounds, ont of which 
on deduction of loss of 8 pounds 3 ounces there would remain iv the body only 
1 pound 13 ounces at the time of death. 
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Arr. VI.—Avillary Aneurism; Ligature of the right Subclavian 
Artery ; Death from Hemorrhage on the sixty-second day. By R. J. 
' Farquuarson, M.D., of Davenport, Iowa. 


Casz.—Joseph C., xt. 48, carpenter, Irish, married, of temperate 
habits, of a spare but muscular frame, consulted me March 16, 1876, in 
regard to a tumour of the right shoulder. Upon examination, a pulsat- 
ing growth was found, occupying the right sub-clavicular space, and of the 
size of a hen’s egg. Pulsation was distinctly felt in the tumour, which 
did not extend above the clavicle; no thrill anywhere perceptible; and 
pulsation was stopped by digital pressure over the first rib. Patient first 
noticed pain and numbness of right arm about Christmas, 1875, which 
symptoms he had attributed to rheumatism. 

He assigued as a possible cause of the tumour, either working with an 
adze (an unusual tool with him), or lifting some heavy door frames, in 
the making of which he had been engaged the past summer. 

As the tamour was quite small, the pulsation entirely controllable by 
pressure, and as the patient was very averse to any such operation as 
ligation of the artery, it was determined, in consultation with Dr. Peck 
and Dr. Cantwell (his family physician), to try milder means. At first, 
direct digital pressure was resorted to, and upon the very first trial an 
incident occurred which gave great hopes of final success. The patient 
was seated in a chair, and while the circulation was completely stopped 
by the pressure of the thumb, he complained of a sudden pain darting 
down the arm. 

Upon immediate examination, I found the tumour full, firm, and without 
pulsation, as was also the artery at the wrist ; I quieted the agitation and 
alarm of the patient, which were excessive, and keeping my hand on the 
tumour, remarked that the pulsation did not return for three or four 
minutes, and then very gradually, it being fully ten minytes before the 
full force of the pulsations was restored 

These symptoms indicated, almost without doubt, the formation of a 
clot, which was while yet soft, broken up and washed out by the return- 
ing circulation. I then thought had we been prepared for such an unex- 
pected event, and been ablé to keep up the pressure, or had secured the 

.more perfect formation of the clot by a bleeding from a large orifice, we 
might have cured the aneurism by less than ten minutes’ pressure. 

Direct digital pressure was kept up in a desultory and intermittent 
manner for several weeks, and then abandoned as useless, and insup- 
portable to the patient. 

A course of subcutaneous injections of ergotin was then tried, the 
following formula being used: R. Ergotin (Bonjean’s or Squibb’s), grs. 
xv; aque, m Ixxv; of this, 5 m —1 gr. ergotin, was injected at first; 
this was rapidly increased to 15 m = 8 grs. ergotin, beyond which quan- 
tity it was deemed imprudent to go, owing to a very unpleasaut feeling in 
the head, attended by an instant flushing of the face. 

These injections were continued every other day, and then every third 
day for six or seven weeks; they were never used in the vicinity of the 
tumour, but in either arm ; no local effect beyond the formation of a slight 
nodule at the site of the injection, or a slight bleeding, was ever noticed ; 
there was no inflammation, no abscess, nor indeed any of those unpleas- 
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ant consequences so frequently noted as following the subcutaneous use 
of ergotin. This I attribute to the omission of aleohol and glycerine 
from the formula. 

I omitted to state that immediately after the commencement of digital 
pressure a thrill could be felt in the aneurism and its vicinity ; this thrill 
was never afterwards entirely absent, though its strength and distinctness 
varied from time to time. 

The general effect of the ergotin, after the full dose of 3 grs. was 
reached, was to diminish the calibre of the arteries, making the pulse 
smaller, and more cord-like ; it also rendered the pulse slower, and after 
a while, it appeared, by lessening the impulse of the heart, to diminish the 
size of the aneurismal tnmour, but it never increased its hardness, ¢.e., there 
was shown no attempt at coagulation of the contained blood. 

June 15. In consultation with Dr. Cantwell, it was determined to try 
ergotin, combined with indirect pressure. 

The affected limb and shoulder, having been covered with a layer of 
cotton wadding, was enveloped in a bandage loosely applied, and ren- 
dered fixed or immovable by soluble glass ; over the aneurismal tumour a 
hole was cut in this case or shell, a hollow India-rubber ball inserted, and 
pressure made by a few turns of a figure of 8 bandage about the shoul- 
ders. Enough pressure was made to affect the pulse somewhat, but not 
enough to cut off entirely the circulation, or to distress the patient too 
much. 

This contrivance appeared to answer the purpose very well. as it con- 
trolled the circulation without stopping the return of blood by the veins; 
it appeared also to diminish the size of the tumour, and was not very 
painful. It was adjusted every two or three days, an injection of ergotin 
given, and was thus ccntinued for more than a month; at this time, when 
it was removed entirely for the purpose of renewal, we were much disap- 
pointed to find that there had been no real diminution of the tumonr; it 
was in fact only pushed up under the clavicle, out of the reach of the finger 
when applied through the hole in the outer casing. The patient now 
declared himself worn out and disgusted with all other treatment, and 
ready for the operation of ligation. But as the tumour was quite small, 
and there were no urgent symptoms, it was determined to defer the opera- 
tion for a few weeks, until the advent of cooler weather. 

This delay came near proving a fatal one, as the history of the case 
will show. 

Leaving home on September 1, and returning on the 23d, I found the 
patient in the most perilous condition. The tumour was now as large asa 
cocoa-nut, extending from slightly above the clavicle down to the armpit ; 
the whole arm was swollen; the skin tense and shining over the tumour ; 
pulse 100 in each wrist, with some thrill in the right. Patient had a 
haggard countenance, and suffered so much pain as to be unable to sleep. 
A cough with which he had been afflicted for years, was now very trou- 
blesome and dangerous, as rupture of the distended aneurism was threat- 
ened at each recurring paroxysm. Tr. aconite, m 5, q. h. 4, with tr. 
opii at night were ordered ; this quieted the circulation, and afforded the 
patient two or three good nights’ rest, which he had not had for some 
time. 

The history of the progress of the case during my absence is thus re- 
lated by Dr. Cantwell: For some ten days or two weeks after my depar- 
ture, things remained in statw quo, but about the 15th, the tumour sud- 
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denly began enlarging, and attained the most, if not the whole of its 
great size in three or four days. Evidently the nature of tlie affection 
had changed, the true aneurism having burst and become a false one, and 
there was no more room for delay Accordingly, on the 28th September, 
at 2.30 P..M., with the assistance of Drs. Peck, Middleton, and Cant. 
well, and in the presence of Messrs. Bell and Kemmerle, medical students, 
and of Mr. Schlegel, one of the Regents of the State University, I pro. 
ceeded to tie the right subclavian artery. 

Operation.—The patient was etherized, and here one of the difficulties 
of the operation presented itself. As stated, the patient had for years 
been subject to a violent and harassing cough, of a paroxysmal nature, 
This was now produced in a high degree by the ether, and once or twice 
after the incisions were made, the operation had to be suspended, and not 
vuly the tumour, but the exposed jugulars seemed to be in imminent dan- 
ger of bursting. 

The usual incisions for ligaturing the subclavian were made. In the 
lower triangle of the neck the external jugular vein was exposed, which 
was tied with a double ligature and cut across. A slight opening having 
been made in the deep fascia with the scalpel, a passage was made to the 
scalenus anticus muscle by the handle of ine knife, and by careful scrateh- 
ing with the fingers. In this proceeding, a vein communicating between 
the external and internal jugular was cut, and immediately tied. When 
the cavity thus made was sufficiently cleared out, at the bottom the sub- 
elavian artery could both be felt and seen. A common aneurismal needle 
was then passed under the artery, and upon drawing the knot all pulsa- 
tion in the tamour and in the arteries of the limb immediately ceased. 
At the close of the operation the patient was most profoundly narcotized, 
and was again and for some time in imminent danger of death from suf- 
focation by the great accumulation of mucus in the trachea and bronchial 
tubes. During the night he was much annoyed by a cough, which gradu- 
ally grew better, as the expectoration became more free. For some days 
no untoward symptoms occurred, the pulse being about 90, and a good 
night’s rest being secured by 35 drops of Squibb’s compound solution of 
opium. 

Oct. 9 (11th day). Pulse 84 (sitting up), good and fall; the faintest 
possible pulse can be for the first time detected in the right radial artery, 
which is stopped by a slight change in the position of the arm; the 
greater portion of the tumour, though greatly reduced in size and ten- 
sion, is yet soft, and gives a sense of fluctuation to the touch. 

17th (19th day). Tumour soft and fluctuating all over, inclined to 
point in the axilla. 

24th (26th day). Abscess has a crepitant feeling just beneath the 
clavicle, has opened in the axilla, aud is discharging a large quautity of 
highly putrid blood. 

Nov. 3 (36th day). 9 A M. Called suddenly, and found patient 
sitting up and supported by his wife; face blauched and covered with a 
cold perspiration; a great hemorrhage had suddenly occurred, a quart, 
at least, of blood being caught in a basiu, beside what was in the bed- 
clothes, oakum, dressings, ete. 

The bleeding had ceased before I reached him (say in 10 minutes). He 
was laid in bed, the dressing removed, the orifice and lower portion of the 
cavity staffed with pledgets of cotton-wool saturated with Monsell’s 
solution, a compress placed in the axilla, another just ander the clavicle, 
and the whole bound up firmly with turns of a figure of 8 bandage. 
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Brandy was rather freely given, and by 12 o’clock reaction was fully 
established, with a pretty good pulse at 112. 

wth (40th day). Pulse 110. Removed dressing and the hard plug 
of iron, cotton, and blood. This gave vent to a large quantity of pus 
and putrid blood, which flows from a cavity, apparently extending from 
the axilla nearly to the sternum, and from the clavicle somewhat below 
the nipple. 

10uh 43d day). Removed main ligature. 

15th (48th day). 3 A.M. Called suddenly to patient on account of 
hemorrhage. Reached him in a few minutes to find him, as before, sitting 
up, almost in a state of syncope, with blanched face, cold brow, rapid and 
thready pulse. As the bleeding had already stopped I did not remove 
the dressings, but placed the patient in bed and gave brandy. 

10 P. M. Called to patient on account of bleeding, which proved to be 
yenous, and was found trickling slowly from the lower orifice. Plugged 
with a pledget of cotton-wool wet with Monsell’s solution. 

27th. 6 P. M. Called suddenly, and reached the patient in less than 
five minutes, to find him almost moribund from a hemorrhage, which 
came from the lower orifice, of a bright red colour, and in distinct jets. 
Plugged with cotton and Monsell’s solution. 

28 (61st day) 8.30 A.M. Called suddenly, and found patient in a 
fainting condition, though there was no bleeding externally. 

29/h. At L P.M. was called and found blood oozing from a number of 
cracks in the most prominent part of the tumour inthe axilla; plugged 
the largest one; the whole seemed in imminent danger of bursting, which 
would likely take place from coughing, but at 11.45 P. M. he quietly 
passed away. 

30th. Sectio cadaveris 12 hours after death.—The fibres of the pecto- 
ralis major were of a dirty-yellow colour, and much weakened, contrasting 
strongly with the bright red of the other muscles. Upon cutting through 
the great pectoral an enormous cavity was displayed, reaching from the 
clavicle to a point below the nipple, and from the origin of the great 
pectoral to the shoulder-joint; with a branch cavity of large size, extend- 
ing backwards alongside of the capsule of the shoulder joint, ending in a 
large pouch between the scapula and the ribs; and yet another branch, 
a smaller one, extended down the sheath of the brachial vessels, with the 
brachial vein hard and knotty from phlebitis, but the artery had remained 
intact and pervious. The whole of this cavity was lined with a dense 
membrane, which had a smooth, shining surface, stained with blood, 
except in the vicinity of the orifice, where it presented a rough, ragged, 
and blackened appearance. In the upper part of the cavity, just below 
the clavicle, could be seen the remnant of the original sac, which was one 
and three-quarters of an inch long, and from a half to three-quarters of 
an inch wide. This strip was quite smooth, was on a level with aud 
firmly imbedded in the dense membrane, ending below iu a slight dilatation 
of the axillary artery, with the open orifices of two arteries; above the 
remnant of the sae ended in a conical pouch from which protraded a plug 
of fibrine, having much the appearance of a nerve cut across, it was easily 
removed, and from its softness was deemed quite recent. It was at first 
thought that this plug might be traced to an artery opening into the upper 
part of the sac, or into a pervious part of the artery between the sac and 
the obliterated artery, but on a more careful examination, after the re- 
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moval of the parts, no such communication was found ; indeed the oblit. 
erated vessel extends down to and joins the upper angle of the sac. 

The heart was larger than normal, the right side being filled with 9 
dense fibrinous clot. The arch of the aorta with the right subclavian and 
the axillary to where it disappeared under the above membrane (say one 
inch below the sac), was removed and carefully examined with the follow. 
ing result :— 

There is undoubtedly a considerable enlargement of the aorta, the cir. 
cumferenee of the middle part being somewhat over six inches, while the 
end sections, just beyond the valves, and just beyond the origin of the left 
subclavian, have diameters respectively of one and a quarter and one 
inch. 

The internal surface of the aorta was thickly studded with atheromatous 
plates, which had a pink colour when viewed across the outer membranes, 
but a yellowish or fatty appearance when seen from within. On the arch, 
and near the origin of the innominate artery, is a pouch or protrusion, 
evidently a young aneurism ; this is marked by a dark spot on the outside, 
and when the vessel is inverted the little pouch is found to have a diameter 
of half an inch, and nearly the same depth ; the whole is of a dark purple 
colour, which remains after maceration. Just within the margin there is 
a groove or furrow which is circular, and marks the extent of the athero- 
matous plate, which is the foundation of this beginning aneurism. 

The cord-like or obliterated artery is three-quarters of an inch long, and 
extends from the sac, which it joins, to within half an inch of the thyroid 
axis, which is the first branch above. The exact position of the ligature 
cannot be well made out in the removed specimen. 

The information in regard to the source or sources of the hemorrhages, 
afforded by this examination, is undoubtedly very imperfect and rather 
negative in its character. 

From the history of the case, of the four hemorrhages, the first was 
arterial beyond a doubt; the second was of a doubtful nature, but was 
probably venous; the third was venous, as proved by inspection ; the last 
was truly arterial, and spouted from the orifice in distinct jets. 


The whole history of this case seems to show, that in axillary aneurism, 
after the bursting of the sac, the Hunterian operation of tying the sub- 
clavian is not to be depended on; but that we must resort rather to Syme’s 
plan, or, what I should deem preferable, the plan suggested by Dr. T. G. 
Morton, of Philadelphia, in the account of his celebrated case (Am. Journal 
of Med. Sciences, July, 1867), which consists in first tying the subclavian 
as usual, then laying open the cavity, and tying the axillary, both above 
aud below the ruptured sac. 

Had this plan been pursued in the present case, the result might have 
been otherwise. 

Bat it will be seen, that at the termination of the ligation, the patient 
was in imminent danger of asphyxia, from the combined effect of the ether 
and the accumulation of mucus in the bronchial tubes; thus our whole 
attention had to be devoted to saving the patient’s life, which was only 
achieved after many hours’ labour. - 

The cavity was not laid open at the time of either of the arterial 
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hemorrhages, from the fact that both times the sudden loss of blood was 
so great as to bring the patient to death’s door in a few moments, and 
nothing seemed possible but to stop the bleeding by plugging up the sac. 

The disproportion between the apparent loss of blood externally, and 
its tremendous effect, is now explained by the great size of the cavity, into 
which the blood was poured, and into which it continued to flow for some 
time after the plugging, leading at the time to the suspicion of an internal 
hemorrhage. 





Arr. VII.—Case of Amputation at the Hip. Joint. Successful Result. 
By Geo. D. TownsHEND, M.D., of Boston (Highlands), Mass. 


In April, 1871, while I was practising in Norfolk, Va., I was requested 
to visit a well-developed negro lad, nineteen years old, named Alex. 
Prior, who, about ten days before the date I was called to see him, re- 
ceived a punctured wound of the right leg; the inflicting instrament 
being a medium sized penknife blade in the hand of a comrade with 
whom Prior was quarrelling. The wound was not over half an inch in 
length, and was situated at the antero-external aspect of the external 
condyle of the femur, on a line one inch above the upper edge of the 
patella, and about half an inch to the outside of a line perpendicular to 
the external edge of the patella. Prior stated there was considerable 
resistance experienced when the knife blade was withdrawn, and followed 
by quite free hemorrhage and a dull, deep-seated pain. The bleeding 
ceased spontaneously, and the pain subsided in a few hours. Meantime, 
the boy had walked to his home, not far distant. 

In a few days after reception of the wound, active symptoms of inflam- 
mation supervened, accompanied by sharp, lancinating pains about the 
knee-joint, and dull, deep-seated pain; ‘pain in the bone,” as Prior 
expressed it, extending up the thigh. Inflammatory features, with con- 
sequent suffering, increased to such an extent that, at the time above 
referred to, about ten days after the primary injury, Prior concluded pro- 
fessional service was necessary. I found the lad lying on a bed, inclined 
to his right side, with knee and thigh flexed and everted. Any effort to 
move the greatly swelled limb occasioned excruciating pain about the 
knee and above it. Relatively, the swelling was less below the knee. 
He had high fever, quick, rapid pulse, no appetite, and, except in very short 
naps, had been sleepless for forty-eight hours previous to my seeing him. 
After careful examination I could not detect any fluctuation, but very 
aggravated symptoms were apparent. As Prior would not eat, I enjoined 
@ good supply of milk and whiskey, and free use of morphia to relieve 
pain, with anodyne and cooling applications to the knee and thigh. 
Next day the patient was more comfortable under the influence of the 
anodyne; no other change. This condition remained about the same 
for several days, when I was summoned to Philadelphia very suddenly, 
and was detained there about two weeks. Before I started | told Prior 
to continue the treatment I had previously directed, and in case of my 
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being absent more than three or four days, to call in some other 
physician, 

On the day of my return from Philadelphia, Prior sent for me with 
the accompanying message that he “had not called in any other doctor, 
and was worse.” I visited him before night and found his symptoms 
much aggravated. High fever; quick, frequent, and feeble pulse; 
extreme pain—facies dolorosa. The limb was in the same position it 
was when I first saw it; Prior being unable to move it or to tolerate its 
being moved. It was much swelled, but at this time the thigh was flut- 
tened transversely, with distinct fluctuation at its lower third. I madea 
free incision at the outer side of the upper part of the lower third. The 
opening afforded exit to a free flow of darkly-streaked, sanguinolent pus, 
This afforded slight relief in the next twenty-four hours, but without any 
favourable change in the lad’s general condition. I directed the best 
diet his surroundings would afford, whiskey freely, and morphia in gr. i 
duses, every two or three hoars if required; these doses of the anodyne 
barely controlling the pain within toleration. He always defined the 
pain as “deep” and extending more or less from the knee to the groin, 
Within a few days I made several free, deep incisions to the outer side of 
the thigh. Pus discharged from each opening. At this stage of the 
case, the knee did not exhibit as much pain as the thigh along its whole 
length. Prior would not take any nourishment except in the form of 
milk and whiskey. 

Before this period of my attendance on the case, I had been convinced 
that, however the knee-juint might be affected, its condition being 
obscured by the extensive swelling, all the symptoms confirmed me in the 
diagnosis of the development of diffuse suppurative periostitis of the 
femur, of its greater portion, if not of the whole bone. Evidently, 
Prior was failing, sinking under the profuse suppurative drain and the 
conjoined exhaustion resulting from the long-continued pain and conse- 
quent sleeplessness. 

I explained to him the gravity of his condition and the danger indicated 
by his symptoms, and advised him to take an anesthetic and permit me to 
pursue the necessary course to try to save his life. I told him probably 
it would be necessary to remove the limb at his hip-joint. He grasped at 
any prospect of relief, whatever the sacrifice, and remarked, ‘1 am ready, 
I would rather die than suffer this way. I can’t stand it.” 

I called on Drs H P. Ritter, W. H. Shepherd, Jos. B. Whitehead, 
R. H. Harris, and J. Lewis to aid me with their counsel and assistance. 
They most cordially and efficiently responded. Mr. P. H. Ritter was 
present at the operation and rendered useful service. 

A day or two later, finding my patient could not endure his condition 
longer, I operated. When the gentlemen requested to assist me met at 
Prior’s residence, we all concurred in our opinion of the boy’s evidently 
critical condition. 

Doctor Whitehead took charge of the anesthetic (Squibb’s chloroform). 
After giving Prior a large draught of whiskey, and when he was suffi- 
ciently under the influence of the chloroform, he was removed from his 
bed to the firmest table the premises would afford, and placed in a suitable 
position, with his head low. Complete anesthesia being obtained, several 
exploratory incisions were made down to the bone, along the outer 
aspect of the thigh, revealing a detached periosteum up to the trochan- 
ters. We concurred that removal of the limb near or at the hip-joint 
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would offer the patient the greatest safety. Severe as would be the pro- 
posed measure, we concluded it would give him a better prospect. of 
recovery with a clean stump, than it would to risk the imminent pro- 
bability of the accompaniments and sequele of necrosis of any remaining 
portion of the femar. Owing to the periosteum being loosened so high 
up, I decided to amputate at the joint, feeling assured that in the boy’s 
condition, and with his meagre surroundings, entire removal of the limb 
would be the better course. Angsthetic well tolerated so far; my pro- 
fessional assistants appointed their part in assisting. I proceeded 
leisurely to operate, being decided to take the method I did. Ist, to 
insure little hemorrhage, a slight excess of which we all felt would be 
fatal to the patient; and, 2d, in order to leave comparatively less mus- 
cular tissue to present subsequently a suppurating surface. The limb 
was elevated and bandaged. I then made a semicircular incision of the 
skin (convexity downwards) from the line of the adductors, near the scrotum 
to a point a little posterior to midway between the anterior superior 
spinans process of the ilium and the great trochanter of the femur. The 
length of this skin flap, at its greatest convexity from the line of Pou- 
part’s ligament, was three and a half inches. It was dissected up and 
turned back on the abdomen. At this point the patient showed some 
intolerance of the anesthetic, and before I proceeded further, he was 
permitted to rally and a few draughts of whiskey administered. 

After re-establishing anesthesia, the femoral artery and vein were 
raised and separated, and both vessels ligated just below Poupart’s liga- 
ment, and then severed below the ligatures. The anterior craral nerve 
was cut off in a line with Poupart’s ligament. Dr. Lewis now applied 
digital compression near the umbilicus, upon the aorta. Prior was much 
emaciated, and the abdominal portion of the vessel could be easily 
reached. Next, the muscles anterior to the joint were severed near 
their tendinous portion, and the capsule of the joint exposed. This was 
incised, the limb suitably rotated, and the ligamentum teres cut. The 
large scalpel used until this time was exchanged for a fourteen inch 
amputating knife, 

This was carried behind the head of the femur, and the greater and 
lesser trochanters. The heel of the blade engaged at the internal angle 
of the convex anterior flap, and the point at the external angle. The 
posterior fap was formed by proceeding well towards the posterior part 
of the muscles of that portion of the thigh, in order to ent off, as the 
knife advanced, most of the muscalar tissue of the posterior group. 

This flap was about nine inches in length. The remaining arteries, 
six in namber, were tied; in all, eight ligatures, including femoral artery 
and vein. Compression of the aorta was removed without occurrence 
of bleeding from any vessel. The amount of blood lost in the operation 
was not over three ounces. The chloroform was discontinued and an 
attempt made to give the patient stimulant, when suddenly his pulse and 
respiration became almost imperceptible, and his face exhibited failure 
of the circulation. Resuscitating measures were actively employed for 
fully twenty minutes before Prior gave satisfactory indications of his 
going to afford a fature history of the case. Finally, be swallowed con- 
siderably more whiskey, and soon his circulation and breathing were 
satisfactorily re-established. His body and remaining limb were wrap- 
ped up to retain warmth. The stump was left undressed nearly an hour. 
Then the cutaneous edges of the flaps were approximated and retained 
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by three silver wire sutures and intermediate strips of adhesive plaster, 
Over these, on the whole line of the wound, a compress was applied and 
long strips of plaster were used to retain it. The boy was placed in hig 
bed with ample covering over him, and we left him as comfortable and 
in as good a condition as could be expected. Directions were given to 
administer whiskey to him every two hours and milk ad libitum, 

Daring the afternoon, after the operation, I examined the amputated 
leg, and found pus in the capsule of the knee, and a small opening near 
the site of the original punctured wound. The cartilage was superfi- 
cially softened and disorganized, and the periosteum was detached, and 
detachable on the anterior and lateral surfaces of the femur as high up 
as the trochanters. Above—about the neck of the bone—it was still 
firm. The head of the femur was healthy. The surface of the shaft 
presented an eburnized appearance. 

In the evening I saw Prior again, and found him very comfortable. In 
the course of the afternoon he had taken about one grain morph. sulph., 
and obtained some sleep. When he was asked how he felt, he replied, 
** Better ; my pain hasall left me; I think I shall get well now!” Abont 
the third day after the amputation, he had considerable fever with rapid 
pulse of increasing volume. Marked pulsation of the right femoral artery 
in the stump. The whiskey, of which he had been taking freely, was 
diminished, with longer intervals between draughts. Milk ad Jud. con- 
tinued. Three drops of Squibb’s fid. ext. of veratrum viride were 
administered every three hours, with occasional quarter-grain doses of 
morphia. . Next day he was better—pulse about 100. No marked fever. 
Within a week after the amputation, the veratrum had reduced the pulse 
to 70 per minute; sometimes as low as 65, without producing any gas- 
tric symptoms. In varied doses the veratrum was continued until the 
thirtieth day. After the early sanguinolent oozing, pus appeared in 
very moderate quantity. At no time did the daily amount exceed three 
ounces. 

Excepting a small piece of the cutaneous portion of the extreme end 
of the posterior flap, which sloughed, most of the approximate surface 
of the flaps was united in a few days. No specially new feature in the 
ease presented until the twenty-first day, when suddenly, that afternoon, 
secondary hemorrhage occurred, with loss of six or eight ounces of blood, 
Anticipating such an accident, I had previously instructed several in- 
mates about the house how and where to make compression, and to main- 
tain it, while a messenger was sent for me. My instructions‘were fol- 
lowed, and probably saved the boy’s life. I was visiting other patients 
when the message reached my office, and I did not arrive at Prior’s until 
fully two hours had elapsed. Pressure was still being maintained over 
the surface of the stump, and also more or less perfectly on the aorta, 
near the umbilicus. Upon examination, I found the hemorrhage had 
ceased. I bathed the stump, and applied a large firm compress over its 
whole surface, retaining it in place with long, two inches wide strips of 
plaster. I stationed the boy’s father in the room, with imperative di- 
rections not to leave it for any purpose. No further hemorrhage oc- 
corred, At the thirtieth day all the ligatures had come away, except 
the one put on the femoral artery. That remained and seemed quite 
firm until the forty-eighth day. On the forty-sixth day, being convinced 
this ligature was retained by its knot and loop being compressed by the 
tissues of the stump, or by the entanglement of some slight fibrous fila- 
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ments in the loop, I attached a piece of rubber cord of moderate elas- 
ticity to the ligature, and fastened the other end to a piece of adhesive 
plaster applied to the convex portion of the stamp, so that the weight 
of that part of the stump, and the elasticity of the rubber cord, would 
maintain @ moderate traction. At my visit, two days later, I found the 
ligature free. 

Prior soon got about on erutches, and rapidly gained flesh. Within a 
few months later he removed to Williamsburg, Va., and has continued to 
reside there. In November, 1876, he came to Norfolk, at my request, 
aud Mr, J. Webster, photographer, took three negatives for me. At 
the above date, almost six years after the amputation, the stump was 
excellent, with a good and not redundant fleshy pad below the tuber 
ischii. 

Although Prior was thankfal and gratefal for his recovery, even at 
the sacrifice of so important a member, he was mueh depressed at his 
loss, for a year or more after the operation. He felt he was incapaci- 
tated for getting a livelihood. So he sought the psendo-balm of intem- 
perance, and now relates he ‘often got drunk, and would tumble down 
on his crutches ; but, if he could get the crutches out behind him,” and 
make his left leg the third of the tripod, “a barrel of apple-jack could 
not trip him up.” For the last three years he has reformed, and ‘‘jined 
the church,” and now has a small patch of ground that he cultivates. 
Does part of his own ploughing and planting. He balances himself with 
one crutch, and cuts his own wood (felling trees). Says ‘he can mount 
and ride a horse as good as any other nigger in de coanty.” He never 
has any pain or discomfort in the stump, but he “thinks it is mighty 
fanny that he sometimes feels his leg and toes itch. Don’t see how dat 
can be, when dat leg was done rotten long ago?” In the winter, and 
in spare summer hours, he mends shoes, ete. In November, 1876, Prior 
was 5 feet 11 inches in height, and weighed 170 pounds. 


108 Warren Street, Boston (HicHtanps), Mass. 





Arr. VIII.—New Investigations in Respiratory Pathology. By Epvaar 
Hotpen, M.D., of Newark, New Jersey. (With a wood-cut.) 


Tue following remarks and cases are presented in the belief that any- 
thing which conduces to the early detection of palmonary disease will be 
of interest. 

Especially is it hoped that this will be the case with anything that 
supplements or confirms the brilliant discoveries of Waldenburg and the 
subsequent observations of Eichhorst, Riegel, and Lassar. 

It is a sad commentary on the giant advance of modern medicine, that 
the “‘reiz” of consumption, whether tubercular or phthisical, ‘‘the rift 
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within the Inte,” the ultimate and peculiar beginning of the most fatal of 
modern diseases, should have escaped observation. Step by step it has 
been traced back until the theories regarding protoplasm have allowed 
it a hiding place in bioplastic material, and failing to define its nature or 
its cause, science has unconsciously completed the circle of reasoning, 
beginning with a disease of lymphatic development, and ending with 
some indefinable change in the lymph itself; the stamp of early decay 
inherent to the protoplasm as the features and characteristics of the father 
are inherent to the spermatozoon.. When we have adapted the work to 
be done by assimilating organs to their weakness, we have done all that 
science can do. Only to do this early is to cure, and as the stage of the 
disease is to us the vital factor in the problem, the earlier the disease is 
detected, the more sure will be the favourable result. 

The hypothesis would, perhaps, to-day be met with ridicule, that the 
source of continually regenerated protoplasm in the body is a definable 
one, and that through it the vigour and longevity of the protoplasm or 
bioplasm may be influenced, but I have reason to believe that this will 
yet be proven and actual results be presented that will revolutionize 
existing theories. 

Till then, however, the detection of the disease, before it is self-evident, 
and differential diagnosis when error is possible, are essential to success, 
and the following postulates from German investigators must stand as of 
inestimable value. 

“‘In chronic bronchial catarrh and emphysema there will be found 
expiratory insufficiency.”’ 

‘In phthisis and tuberculosis there will be found tnspiratory insuff- 
ciency.” 

“In health expiration bears a definite and ascertainable ratio to in- 
spiration, being usually tx excess.” 

‘These postulates arrived at by pneumatometry are more or less familiar 
to the profession, but, as remarked by Riegel, ‘‘ Unfortunately the method, 
as I can verify by numerous personal experiments, presupposes some 
practice, and tact on the part of the patient, without which errors may 
very readily occur.” 

The verification in this country, then, of these important truths and 
their application in daily practice has hitherto not been made available, 
and the following cases are presented with the method employed as a new 
contribution to pneumatometry. 

Any one who has listened to a siren (the instrament for measuring the 
velocity of sound waves, and consequently of musical notes), must have 
been struck with the exceeding sensitiveness of the instrament, and the 
ease with which the ear can determine the changes from note to note. 
As this instrument is essentially but a disk perforated with minute 
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diagonal holes, with a thinner one perforated with a similar number of 
holes sloping in an opposite direction and so attached as to revolve on 
a central axis, it may be readily fitted to a glass cylinder (as a piston), 
and if now this be attached to a spiral spring in the cylinder, to act like 
the weighing apparatus so generally in use; an instrument is completed 
which when graduated under steam pressure, furnishes a portable and 
reliable pneumatometer requiring but little tact, and enabling the phy- 
sician to detect impairment of inspiration or expiration, and the relation 
of the two by either the eye or the ear. 


A. Glass tube covered with leather. C. Expiration end. 
B, B. Silver end pieces, D. Inspiration end. 


The engraving shows the instroment used during the past year, and 
the cases appended are selected from one hundred recorded cases examined 
with it in private practice. It is nine and a half inches long and one 
inch in diameter. It should be observed that, if when inspiration is 
performed through the instrament the musical note rises steadily and 
without wavering, there can exist no interrupted or jerky character to 
the current, for such would inevitably produce a wavering of the note; 
the same is true of expiration through the opposite end of the tube. The 
siren, although perforated and so forbidding dangerous resistance to the 
action of the lungs, is driven down the tube, and an index pushed before 
it records the maximum of power. This rarely exceeds a pressure of two 
pounds avoirdupois, and the graduated scale on the tube gives one-eighth 
of a pound or two ounces to each subdivision. This pressure is of course 
an arbitrary matter, and governed by the size of the perforations of the 
siren. As, however, the exact pressure in ounces is of no importance, 
but the relation only of different examples using the same instrument, and 
the relation of the inspiratory and expiratory current are to be ascer- 
tained, the figures will. be given as fractions, + representing one pound 
avoirdupois. 

Three important points have been aimed at in the following records, 
which are copied as recorded that the deductions may be justified or con- 
demned. 

Ist. The normal relation of expiratory to inspiratory power. 

2d. The inspiratory insufficiency of consumptives. 

3d. The expiratory insufficiency of bronchial catarrh and emphysema. 

4th. The significance of the jerky and interrupted character of respi- 
ration in disease. 
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E. F. T.—Feb, |36| F |Even. 10 | 10 |Pulmonary congestion 
from mitral disease, 
8 4 |Emphysema, chronic. 
8 Suspected acute mili-/Still ander 
ary tuberculosis of observation, 
two weeks’ standing,| Feb. 14. 
with pleuritic and 
peritoneal deposit 
, only, 
38/M) “8 None. 
40|M, “ “ 
40,\M.) “ . |Feeble constitution. 
42|M.| Exp. and insp.wa'y. Secoudary syphilis, 
41|M |\Clear and even. None. 
35/M “ “ “ 
34) F./Short and weak. Contracted and feeble 
| chest. 
36/M | Even, Dyspepsia, chronic, 
25| F.| Even and full. Enceinte. 


38|M.|Even. None. 


J.H.L,—Feb, |35)F.) * 
— Feb. * 





























Case 10. In this instance, the young woman had been long engaged 
at etching of steel implements with acids, and had feared, as had her 
friends, that she was saffering from consumption. The inspiration and 
expiration ratio, however, showed no change indicative of serious disease, 
and after one or two relapses of a bronchitis decidedly asthmatic in cha- 
racter, she recovered. 

Cases 13, 21, 23, 24, 30, 64, 65, 81, 82, 89, 91, and 95 exhibit clearly 
the deficient inspiratory power, although a wavy and jerky character to 
the inspired current was found in some, of the expired current in others, 
and of both inspired and expired in others. In No. 89, the deficiency, 
while marked and connected with weakness of respiratory power, was 
not accompanied by any waviness, and proved to be a bronchial difficulty, 
which ended in complete recovery. 

Case 14, while one of undoubted phthisis, showed no inspiratory defi- 
ciency until just before passing from under observation, and the records 
consequently in this instance were valueless as assistants in early diag- 
nosis. 

Case 18, although followed by recovery, seemed clearly one of heredi- 
tary phthisis. 

Case 24, although believed to be bronchial catarrh, yet gives the ratio 
for a more serious disease; and while the gentleman appears well, the 
result may yet prove that chronie phthisis is simply quiescent. 

Case 40, one of undoubted phthisis in a young lady, in whom repeated 
examinations have verified the diagnosis, yet who steadily gains ground 
under treatment, seems to contradict the idea that inspiratory insuffi- 
ciency is a quality of the malady. The gain in respiratory power, as 
evinced by the record, is satisfactory. 

Case 42 also fails to meet the expected requirements of the disease, 
but the diagnosis has been corroborated by other examiners, and there is 
bat little doubt of its correctness. 

Case 44 also fails to confirm our expectations, for decline is evident, 
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although bronchorrhagia and a strumous diathesis may allow a fair doubt 
as to the correctness of diagnosis, the patient being a sallow exsanguined 
man, confined to a close, hot room as a compositor. 

Case 30 strikingly disputed a diagnosis that would otherwise have 
been favourable ; a supposed acute bronchitis proving to have been dif. 
fused miliary tuberculosis. 

Case 90 is a singularly clear evidence of the failure to detect by the 
inspiration rate alone the nature of the disease. The progress of conso- 
lidation and degeneration was too clear for doubt, yet the rate up to the 
point of greatest improvement remained at a normal standard, but it 
may be added that this was clearly phthisis and not tuberculosis. 

Case 98, for acute tuberculosis, shows a better-maintained ratio than 
is usual, but may be explained by the fact that the deposit seemed local- 
ized and not fully developed ; a later record would have shown a 0 of 
inspiration. 

Case 104 was one in which the instrument led to suspicion of error of 
diagnosis (Still under observation. ) 

Cases 105 to 114, inclusive, are appended merely to show the general 
run of observations in adult cases, where pulmonary disease was not in 
question; No. 111 being, however, one in which dulness on percussion 
and apex engorgement bave more than once occurred. 

In analyzing these cases, we are not strack by any self-evident confir- 
mation of the views of Waldenberg and his followers, although the 
examinations have been made and recorded with great care; yet with 
certain provisions and allowances, they do confirm these views to a satis- 
factory degree. 

To say that in advanced pulmonary phthisis and tuberculosis, and in 
the acute and rapid form of either disease, the inspiration rate ts dimin- 
ished, would be justified by the cases given; and to say that uswally or 
Frequently in health the expiratory power is greater than the inspiratory ; 
and that in bronchial catarrh and emphysema the expiratory rate is 
usually diminished, or diminished in chronic cases, would seem more 
nearly correct. These, indeed, seem to be the views of the founder of 
the science of pneumatometry, as expressed in his later writings. Wavi- 
ness of the current seems to be the more significant feature of some of 
the above cases, and, inasmuch as this has not heretofore been dwelt 
upon in similar investigations, they may repay review. As might be 
anticipated, serious organic mischief would be thus indicated ; and while 
it is possible that mere weakness of the thoracic muscles might give rise 
to it, I have not yet observed it in such cases. It is either weak or 
wavy in ail cases where inflammatory action is accompanied by soreness 
in either the chest-wall or the lung; and whether exhibited in either 
inspiration or expiration, is a significant symptom, and may be said, I 
think, never to persist or be more than occasional in those who are des- 
tined to perfect recovery. 

A final and important observation has grown out of the large number 
of examinations I have made, and of which the above cases are but & 
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part, and that is, that the frequent use of this instrument, and probably 
of any pneumatometer or spirometer, or any other of the devices which 
forcibly dilate the. lungs, can hardly fail to remove the nidus of disease, 
which exists in an astonishing number of cases supposed to be sound, as 
a passive engorgement of the apices. 

I have found this condition, unaccompanied by other evidences of 
trouble, to exist for months before the snpposed cold adds the spark to 
the tinder; and have on record many cases in which this engorgement 
has disappeared without other treatment, and in which the vital chest 
capacity has been increased fully one-third. 

We have, I believe, in these eases, the curable stage of pulmonary 
disease, and curable by a very simple process. 


Art. 1X.—Perinephritis tn Children. Three Cases. By V. P. Gip- 
ney, A.M., M.D., Assistant Surgeon to the Hospital for the Ruptured 
and Crippled, New York. 


In The American Journal of Obstetrics and Diseases of Women and 
Children for April, 1876, I published a paper on Perinephritic Abscess 
in Children, and reported nine cases. Since the publication of that 
paper, I have had the opportunity of observing three well-marked cases 
of perinephritis, all presenting in the month of August, 1876, and no one 
of the three resulting in suppuration. My former cases were closely 
studied, and to the experience gained thereby, I feel no hesitancy in 
attributing my success in making an early diagnosis in the cases whose 
histories I now record. : 


Case I. Timothy C.,a fairly nourished boy, aged 9 years, was brought 
to the out-door department of the Hospital for the Ruptured and Crip- 
pled, Aug. 14, 1876. He stood leaning far to the right side; spinal 
column held preternaturally stiff, and deviating a little to the left in the 
lumbar region, while the right hand rested on the right thigh, which was 
semi-flexed and rotated outward; the heel resting on the dorsum of the 
left foot. He walked with great stiffness, favouring the right side ; the 
muscles of the back being tense, and the lumbar spine presenting decided 
fulness. He could stand on the right lower extremity and flex the left, 
or stand on the left and flex the right to an angle of 90°, and even 
beyond that point, withont any diseomfort. Some difficulty was expe- 
rienced, however, when adduction was attempted. The act of stooping 
was likewise difficult. There was no atrophy of the thigh, no shortening 
of the limb, no fulness around trochanter, no tenderness at the joint on 
motion, no tenderness on pressure about the trochanter or over the 
spinal colamn, no tenderness elicited on percussing the spinous pro- 
cesses or on concussing the vertebrae. 

There was tenderness on pressure in the right renal region, though 
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no tumefaction or swelling. The tongue was coated, and the urine gave 
an acid reaction, a specific gravity of 10274, an amber colour, and no 
albumen. 

On the morning of the 5th inst. he was well and free from any defor. 
mity; in the afternoon of the same day he fell between two stones, 
bruising the right side; came in limping, and suffered much that night, 
while he was quite feverish and unable to walk the next morning. The 
symptoms were the same during the twenty-four hours following. On 
the 8th he was able to walk a short distance, and since that date had 
been improving so far as locomotion was concerned. The mother 
reported that his bowels were constipated, every second day having a 
movement. 

The family history gave no evidence of strama, either hereditary or 
acquired, in fact a healthier family one could hardly find. 

My diagnosis was perinephritis, although some of the signs pointed to 
spinal caries; and the rotation of the thigh outward pointed to the 
second stage of hip-joint disease. My main reliance, however, was on 
the history. The mother was advised to place the boy in the hospital, 
and on the following day he was admitted. A more thorough examina- 
tion was made, and, in addition to the notes already recorded, it was 
noted that he sat very uncomfortably, the spinal column being curved 
antero-posteriorly throughout its whole extent, though no angular curve 
could at any point be detected. A spot above the crest of the right 
ilium, two inches from the spinous processes, was found very tender to 
the least pressure; yet no tumefaction could be felt, and there was no 
difference in the temperature of the two sides, as tested by the surface 
thermometer. In the dorsal decubitus the thigh could be extended to an 
angle of 165° without tilting the pelvis; and complete flexion with ab- 
and adduction could be easily accomplished. A trifling enlargement of 
the inguinal ganglia existed, but no tenderness on pressure thereover. A 
small sebaceous eyst on the end of the prepuce, which latter was long 
but easily retracted beyond the corona glandis. 

A cathartic was ordered, and an evaporating lotion applied to the 
lumbar region. 

August 21. Since the 17th inst., the axillary temperature has been 
taken morning and evening, and has ranged between 1004° and 10332°. 
He seems to be steadily improving, in that the tenderness is less marked 
and that he walks with more ease. The flexion of the thigh is unre- 
lieved, however, and in the hope of expediting matters a blister is applied 
this P. M., over the right ilio-costal space. 

22d, A.M. T. 103°; P.M., T. 102°. The appetite is failing and 
a mixture of chlorate of potassa and the tincture of chloride of iron is 
ordered. Poultices to the blistered surface. 

24th. Ponultices discontinued and simple dressing sabstituted. 

28th. Observation.—Temperature in axilla normal; no difference in 
measurements of thighs upper foarth; no difference from coccyx to anterior 
superior spine either side; in dorsal decubitus thigh can be extended to 
an angle of 1609, while flexion, ab- and addaction can, still be easily 
accomplished. Surface temperature above the crest of the ilium three 
inches to the right of the spinous processes 1° higher than at the corre 
sponding point on the other side. Tongue still coated. Walks with 
more ease, though still leaning to the right side. 

8st. Blistered surface has healed and now cold-water dressings are 
applied. 
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September 2, P.M. While playing with a chair to-day, is reported to 
have fallen, and is now unable to stund or walk; complains of pain in 
right side posteriorly, and there is marked tenderness on pressure. T. 
102°, and tongue heavily coated. Cathartic ordered. 

3d. Axillary temperature this A. M. 1002°; surface temperature at 
same points as at former observation shows an elevation of 3° right 
side and a depression of 1° left side. Measurements of thighs, upper 
fourth, from coceyx to anterior superior spine both sides, and from 
the navel to spinous processes both sides, respectively ideutical. While 
standing by the aid of a chair, the right hip is apparently advanced, 
the thigh is flexed at an angle of 110°, and the spinous processes of 
the lumbar vertebra are suspiciously prominent, An effort is made to 
stand without support, and then his attitude is difficult to deseribe; the 
body is thrown far to the right, the left thigh is flexed on pelvis at a right 
angle while the leg is flexed on thigh at about the same angle; the right 
lower extremity is flexed in nearly the same manner, though abdocted 
and resting on the toes and ball of the foot. In the dorsal decubitus 
the angle of greatest extension is 180°. Excessive pain seems present 
on the least attempt at movement of any kind. <A blister is ordered. 

4th, A.M. P. 118; T. 100°. Complains of much pain ; lies in bed 
on left side with right thigh flexed at an acute angle. Poultices applied. 

6th. Pain is subsiding. Examined this afternoon by Dr. E. G. Jane- 
way, who thought a little fulness could be detected in the iliac fossa, due 
probably to swelling of the iliacus internus. » The doctor did not muke 
a diagnosis. 

17th. Since last note the patient has been steadily improving; has 
been sitting up in a rolling chair, though is still unable to walk. The 
tonic has been discontinued, the blistered surface has: healed, and a firm 
roller has been applied. The vital signs are about normal. 

October 4. Able to walk again, and carries himself very nearly erect. 

llth. Au attempt to forcibly extend thigh is attended with signal 
failure; great pain is caused, and the lameness is increased. As a sup- 
port and a placebo a spinal brace is applied, especially since the lumbar 
spine continues quite prominent. 

28th. No pain or tenderness; the fulness over lumbar spine much less 
than at last note. : 

November 1. Spinal deformity still diminishing, and boy stands per- 
fectly erect. 

llth. Spinal brace removed. No deformity of spine can be detected, 
and there is no contraction of hip or thigh muscles. Patient considered 
cured, 

17th. Two days ago reported himself kicked by one of his fellows 
while at play, and complained of pain in the right thigh as the result. 
Ordered to bed, and cold-water dressings were applied. To-day he is up 
and around. 

December 8. A carefal examination fails to detect any disease or 
deformity. Discharged cured: 

1877, Junuary 11. Called at the office to-day and still continues well. 
The mother reports that by exposure two weeks since he contracted a 
heavy cold and exhibited a little stiffness of the spine, especially after 
being long seated. ‘This all subsided as the cold was relieved. 


This case I have reported at some length because of the relapse so 
easily induced, and because of the one sign not hitherto observed, viz., 
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the rotation outward of the thigh. I shall take occasion at the close of 
the report of the cases that follow to analyze some of the more promi- 
nent symptoms. 


Case II. On the 25th of August, 1876, Robert McC., et. 4 years, 
was brought to the out-door department, presenting, on examination, 
the following condition: A swelling 24 X 2 inches over the lower half of 
the left scapula, semi-elastic, the integumental covering hot and a little 
discolored ; the axillary temperature same side 102° against a tempera- 
ture of 101° of the right side; the motions of the joint free when the 
scapula was held against the thorax, though when not so held it followed 
the arm when extended; a tilting of the pelvis to the left side as the 
child screamingly clang to its mother, with flexion of thigh and leg, the 
weight being thrown principally on the toes of the right foot, a flattening 
of natis and prominence of trochanter; in dorsal decubitus the thigh 
could be almost completely extended ; tongue heavily coated; negatively, 
no evidence of spinal lesion, no fulness or satisfactory tenderness in either 
ilio-costal space, no rotation of the thigh, no effusion or tenderness around 
the trochanter, no atrophy of thigh, no emaciation; per contra, boy healthy 
Jooking and well nourished; bowels regular. The history as obtained 
from an intelligent mother was, that, on the 15th inst. he was well in 
every respect, that, on the 17th, while playing in a common dirt cart, 
he fell and received a blow from the shaft; that he came in crying and 
holding the arm to the side; that a physician was consulted forthwith 
and a sprain of the shoulder-joint diagnosticated ; that he was feverish on 
the same night and subsequent nights; that on the 20th inst., three days 
later, he began to flex the thigh and walk lame, which condition con- 
tinued to the date of our first observation. 

The father is either rheumatic or syphilitic, more likely the latter. 
The mother is in excellent health, while her mother and sisters have always 
been dyspeptic, but otherwise healthy. Eight children have been born, 
and there have been no miscarriages or stillbirths. Several children 
have died but not of strumous diseases, and there has been no strumous 
manitestation in the family. Robert had severe intestinal disorder 
during his second summer, and rubeola lightly in the third sammer. No 
sequele were observed. 

‘the examination was not conducted with the desirable thoroughness, 
so utterly beyond control had the little fellow become by his recent suffer- 
ing and present fright. 

My diaguosis at the time, however, was a probable dislocation of the 
tendon of the latissimus dorsi with resulting suppurative inflammation, 
sv far as the scapular lesion was concerned, while I diagnosticated a 
perinephritis to account for the contraction of the psoas. A cathartic 
was prescribed and an evaporating lotion was ordered for the swelling. 

August 28. Tumour over scapula the same as at last visit. Thigh 
flexed us usual. No difference in size of thighs as measured over upper 
fourth. No difference from coccyx to either anterior superior spivous 
process. He is reported to have veen feverish every night, though there 
has been no loss of appetite. 

September 11. ‘fhe mother reports that on the 2d inst. she took the 
boy to the Dewilt Dispensary, when the attending surgeon opened the 
tumour, giving exit to a lurge quantity of bloody pus, and that mach 
relief has followed. There is no discharge now and no tumoar. Motion 
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at shoulder is perfeetly free and painless, scapula remaining in normal 

sition. The child is very cross and greatly emaciated ; will not stand 
alone, but lies on the right side with left thigh flexed on pelvis at an 
angle of 90°, and will not permit the least attempt at extension. Since 
the last visit the knee has been the seat of occasional pain. There can 
not as yet be detected any fulness about the trochanter or above the 
ilium, any resistance to complete flexion of the thigh, or any rigidity of 
the spinal colamn. The diagnosis is still perinephritis, and a fiy-blister 
is ordered to the left ilio-costal space, while cod-liver oil is ordered in- 
ternally. 

Qist. Thigh still acutely flexed and the child very cross and irritable. 
A mere shade of falness is detected above the ilium. The appetite is 
very capricious. A second fly-blister is ordered. 

October 8. Appetite greatly improved; child not so cross; fulness 
has disappeared; surface temperature in ilio-costal spaces identical. 
The flexion, however, is the same as at last visit, and the occasional 
pains in the knee have continued. Warm-water douche ordered to be 
used for five or ten minutes each day, the stream to be directed against 
the left lumbar region. 

10th. Improved in every particular; stands nearly erect, and walks 
short distances ; is free from pain, and his appetite is excellent. COun- 
tinue the douche. 

18th. Stands erect and walks without any lameness, thongh the mother 
reports that she tan oecasionally detect a little stiffness. There is a per- 
ceptible gain of flesh, and the general health is all that could be desired. 

November 1. About cured, except that some lordosis is noticed when 
he walks, though this only present when be walks for exhibition. All 
treatment suspended. 

22d. Discharged cured. 

1877, January 19. Was examined carefully to-day, and no sign of 
disease can be detected. 

Case III. Charley M.,, et. 3 years, was brought to the out-door de- 
partment August 29th in the following condition :— 

To all appearance well nourished; tongue, however, very foul; tem- 
perature elevated, and pulse 128; unable to walk without very decided 
lameness, the left thigh being flexed at an angle of about 135°, while 
the limb is with difficulty able to bear the weight of the body; thigh 
easily and painlessly flexed and rotated, but when the mother attempts 
to put the stocking on or handles the limb with the least roughness the 
little fellow cries lustily ; absence of swelling or effasion or extra heat 
around the trochanter. 

On the 25th inst. the child was perfectly well; a little lameness was 
observed on the morning of the 26th; about 7 P. M. same day he fell, 
the abdomen coming in contact with the fluor; he jamped ap immedi- 
ately and ran off to play. About 10 P. M. he was taken with vomiting, 
erying, and high fever. On the 27th, the day following, he was feverish 
and unusually peevish, muttering and raving that night in his sleep. On 
the 28th he was a little better and walked around “drawing the left 
thigh up,” however. 

The antecedent history of the boy was found to be excellent, as also 
both paternal and maternal family histories. He has a brother four 
years his senior at present in the hospital for necrosis of the tibia, but 
this was preceded by malnutrition and general debility induced by diph- 
theritic paralysis. 
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The diagnosis lay between morbus coxarius and perinephritis, though 
the latter was regarded as the more probable in view of the history and 
freedom of flexion and rotation. Accordingly a cathartic was ordered 
and the mother was directed to apply flaxseed poultices to the left costo. 
iliac space and to renew them every six hours. 

August 31. Limb straight when standing, but when sitting on a hard 
surface, the floor for instance, the popliteal space cannot be bronght 
nearer than two or three inches to the floor. He winces on deep pres. 
sure above the crest of the left iliam. Limb still tender when the foot 
is handled, Tongue still coated, and boy feverish, though the cathartic 
acted well. His appetite is poor. The same treatment to be continued, 

September 6. Improving ; walks with very little lameness ; stoops with 
great facility ; when sitting the popliteal space can be brought to within 
an inch of the floor; when standing the limbs are straight; tongue 
clean, no fever and restlessness at night. On the 2d inst. I directed the 
mother to discontinue the poultices and substitute cotton-wool with a 
fir. roller applied thereover. The same is continued. 

9¢h. Continues to improve ; can sit now and extend limb so that pop- 
liteal space touches the floor. 

October 4, Nothing can be detected save a slight lameness on rapid 
walking. Rests well and eats well. A little resistance to complete 
flexion of thigh on abdomen is discovered, and a spica bandage is applied 
as a precaution against excessive exercise. 

12th. No difference can be detected in size or appeafance of nates or 
thighs. No pain or lameness unless he runs; no resistance to complete 
flexion. The spica discontinued. 

24th. Considerable Jordosis and prominence of the abdomen, but no 
spinal stiffuess or tenderness. As a tonic for the stomach the liquor 
potasse arsenitis in two-drop doses three times a day is ordered. 

November 11. Called to-day, and no limp on walking or running can 
be discovered. No evidence of pain obtained either from examination 
or mother’s report. No tenderness on rough handling, no change in 
the natis, no deviation of the limbs from the normal condition, and no 
resistance to complete motion in the natural directions. The mother has 
noticed nothing abnormal for two or three weeks. Discharged cured. 

1877, January 16. I saw the mother this day, and she reports that not 
an untoward symptom has been observed since my last examination. 


‘In the case last reported I have to observe that, at the time I discov- 
ered the inability to extend the leg when the boy assumed the sitting 
posture, a possible neurosis affecting the hamstring tendons suggested 
itself. This I eliminated by examining the spine for tenderness, the mus- 
cles for any tenderness, pain, or swelling, and by remembering the ana- 
tomical fact that flexors of the thigh, under certain circumstances, were 
extensors of the leg, and that any lesion affecting the flexors at their ori- 
gin could be manifested by failure of those same muscles to perform their 
extensional function. I regarded, then, the difficulty in bringing the 
popliteal space to the floor as due to fault in thé extensors rather than 
in the flexors of the leg. 

I have frequently met with that contraction of the biceps femoris due 
to functional disturbance of the spinal cord or meninges, a phenomenon 
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with which neurologists are very familiar. In reviewing the case, then, 
I feel very sure that the affection was undoubtedly a comparatively mild 
perinephritis. 

I have recounted the histories at perhaps an unpardonable length, but 
my reason for so doing is to draw attention to the diagnosis of morbus 
coxarius and caries of the spine in their early stages. I am firmly con- 
yinced that one or the other of these two diseases is frequently diagnos- 
tieated and treatment instituted which is soon followed by a perfect 
recovery, and trae cases are seen presenting the same trains of symptoms 
apparently, the same treatment is instituted and recovery does not speed- 
ily follow, in faet, the diseases go through. all their terrible stages. 
The result is that the general practitioner dislikes to treat any of those 
grave arthropathies. 

It will be seen that the case first recorded presented some of the signs 
that are regarded by many as pathognomonic of spinal caries, and yet no 
caries was developed. Some very reliable signs of hip-joint disease were 
also present, and yet subsequent developments fairly excluded any dis- 
ease of the hip-joint. The outward rotation was calculated to mislead 
one, yet when the joint surroundings were carefully examined one could 
easily exelude any lesion therein, 

Case II. was complicated by the seapular abscess and the suspicion 
of an arthropathy at the shoulder. The mother represented herself as 
being almost penniless, and hence my therapeutics had to be chosen with 
a rigid economy. I prescribed the cod-liver oil, because she chanced to 
be in the possession of a bottle. The external applications were evapo- 
rating lotions at first, but these soon became too expensive; finally, as 
a dernier ressort I prescribed the inexpensive warm-water douche. This 
acted to a wish, and I take this opportunity of adding willing testimony 
to the effectiveness of this simple agent. A point of interest to diagnos- 
ticians is the pain which was referred to the knee. Those occasional 
pains, taken in connection with any lameness and mascuolar rigidity about 
the ilio-femoral articulation is, as is well known, regarded as strong evi- 
dence of hip-joint disease. It not unfrequently happens that when we 
are sitting in judgment on a cause, and. the parent is recounting the 
symptoms, the testimony as it were, we pass judgment, as the ‘ pain in 
the knee” is brought forward. That we fancy explains the whole matter, 
and our decision is given. This case should teach caution, 

An interesting feature in connection with Case IIT. is the fact that the 
pulling on of the stocking induced pain in the neighbourhood of the hip- 
joint. That is a symptom too on which much reliance is placed in the 
diagnosis of morbus coxarius. I felt strongly inclined to change my 
diagnosis when thinking of that fact, which I myself observed. By giving 
all the testimony its due weight I reached the conclusion already recorded. 
The resistance to complete flexion developed later in the progress of the 
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disease was of suspicious import, and I watched with some anxiety for 
the next visit. On this case I have commented at sufficient length, and 
shall now close my paper by referring to two cases that have been re. 
ported since the publication of my first paper on this subject. 

Dr. F. D. Lente communicated a case to the Medical Record,’ which 
is remarkable as being the youngest of which there is any account. The 
child was five weeks of age, and had been suffering from an obstinate 
diarrhea. An irregular fever and great pain were noted symptoms, 
Dr. Marion Sims had seen the case with Dr. Lente, and while the affec. 
tion was attracting interest by its obscurity, the nurse called attention to 
the sudden appearance of a swelling in left lumbar region; Dr. Lente 
states that he readily diagnosticated nephritic abscess, though I presume 
he meant perinephritic, as he reported it as such. Aspiration was 
attempted but failed, and the incision was resorted to with success. The 
discharge ceased in about two weeks, and the daration of the disease 
altogether was about two months. In the doctor’s communication he 
states that @ report of my paper represented me as saying that the diag- 
nosis was impossible. My language was: ‘‘ To diagnosticate an early 
perinepbritis in a young child, I believe, is impossible.” Of course, 
when the tumonr presents, the diagnosis is easily made, My recent ex- 
perience though enables me to modify my statement in the former paper. 
I believe that a diagnosis can be made before a tumour presents, ¢. ¢., if 
the child be old enough to walk. I have had no cases younger than one 
and a half years, 

Dr. Traill Green in the Philadelphia Medical Times* reports the case 
of a girl, et. 18 years, wherein the disease was unattended by any dis- 
turbance of the general system. I think, however, a careful perusal of 
his report will satisfy one that there was some disturbance of the general 
system. He speaks of great pain, with thigh flexed and inability to 
move without help. The abscess too must have given rise to some ele- 
vation of temperature at least. The case is altogether an instructive one, 
and Dr. Green has very properly put it on record. 

I have been unable to find any more reported cases in the journal 
literature. The number then, including the three in this paper, is seven- 
teen; the two reported by Bowditch,* one by Léb,* one by Lente, one by 
Green and twelve by myself. 


135 East 42p Srreet. ee 





! April 22, p. 205. 2 November 11, 1876, p 52. 
3 Boston City Hospital Reports, 1870. 
4 Jahrb. f. Kinderheilkunde Neue Folge, viii., s. 197. 
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Arr. X.—A Contribution to the Etiology of Optie Nerve Atrophy, By 
Cuartes 8. Butt, M.D., Surgeon to the New York Eye Infirmary ; 
Ophthalmic Surgeon to Charity Hospital, New York. 


As preliminary to the observations detailed in this short paper, it 
should be stated that the form of atrophy of the optic nerve under con- 
sideration, is that usually designated as simple, white atrophy, indepen- 
dent of any intraocular or visible signs of preceding inflammatory action. 
This primary atrophy, though by no means of rare occurrence, yet is not 
met with so often that it fails to excite any interest. The atrophic pro- 
cess is a fact easily recognized, and there is no difficulty in reaching the 
diagnosis in question from a survey of the history of the case. We also 
fully understand the nature of the pathological process as far as the optic 
nerve itself is concerned ; but when we come to look into the causation 
of the trouble, we are still at sea, not only in regard to the origin, but 
even more so, in respect of its localization. In searching or the cause 
of the optic nerve atrophy, it become necessary to review carefully all 
points connected with the past environment of the patient, and to 
examine rigidly and minutely into all matters regarding the constitutional 
ailments, in the hope of finding, somewhere, an origin for the trouble. 
Authorities are generally agreed, that the difference which exists be- 
tween the inflammatory atrophy and primary atrophy, is rather one of 
degree than of kind. The characteristic sign of atrophy, a more or less 
white optic papilla, sometimes appears so rapidly after the development 
of the original disease, or after some injury, that there is scarcely time 
for any interstitial contraction or shrinkage to take place. ‘The paleness 
of primary atrophy is almost always spread over the whole disk equally, 
and not confined to any one sector, and may exist for some time before 
any marked diminution is noted in the calibre of the retinal vessels. Of 
course it is a very difficult matter to decide between what is mere pale- 
ness of the disk, from lack of blood supply, and actual atrophy of the 
nerve fibres ; for one and the same cause may lead primarily under similar 
conditions, sometimes to simple discoloration, sometimes to progressive 
atrophy, and sometimes to inflammation ; and these different conditions, 
active and passive, may imperceptibly run into one another. We know 
that primary atrophy of the optie nerve is very often limited to the 
anterior part of this nerve, and rarely extends beyond the chiasm ; and 
this knowledge is based upon frequent autopsies. But in some cases, 
the process involves the corpora striata; and when the trouble was at 
first monocular, it has been known to extend to the optic nerve of the 
Opposite side. But one important fact in the pathology of this form of 
atrophy is, I think, too often neglected, or perhaps forgotten, viz., that 
this atrophic process may be traced as fur back as the corpora quadri- 
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gemina, and from thence along the connecting fibres to the posterior 
columns of the spinal cord. The process may begin anywhere in the 
course of the nerve, without any apparent cause, certainly without any 
inflammatory origin, and may exist for a long time without showing any 
ophthalmoscopic evidence of it; and many of the cases of amblyopia and 
amaurosis, without any morbid sign discoverable by the ophthalmoscope, 
must be classed as retro-ocular atrophy of the optic nerve, probably 
within the cranium, possibly as far back as the nuclei of origin. In 
searching for a cause of primary atrophy, Stellwag would have us believe 
in an hereditary predisposition to the disease, to which, however, I am 
not inclined to give much credence ; for if it be so, it seems to me nota 
question of primary disease of the nerve, but rather of some intracranial 
or spinal affection, which involves the optic nerve secondarily, either 
directly by continuity of tissue, or indirectly by pressure. 

Again, medical literature furnishes us the records of many cases illus- 
trating the connection which exists between atrophy of the optic nerve 
and the anemic state, particularly when induced by loss of blood. Here 
the affection is generally bilateral, with occasionally a transient improve- 
meut in the vision; but still the process usually seems to be progressive. 
Very often the failure of vision in these cases of anemia does not occur 
for some time after the loss of blood has ceased; and occasionally this 
is so marked a fact, that we are not justified in attributing the amblyopia 
solely to the hemorrhage. In despair at accounting for the blindness in 
any other way, we relegate these cases to that ‘‘ ultima thule” of causes, 
some disturbance of the vaso-motor system of nerves, and are brought 
face to face with one of the most difficult problems in all pathology. 

Of late years frequent attention bas been called to the effect produced 
on the optic nerve by certain morbid or deleterious substances contained 
in the blood, and carried about in the circulation. Among these may be 
mentioned lead, alcoholi¢ extracts, and the poison of tobacco. 

We are tolerably well convinced also that there is a relation of cause 
and effect between the atrophy of the optic nerve on the one hand, and 
certain febrile diseases, exanthemata, and even the milder forms of inter- 
mittent and remittent fevers on the other. Here we meet with a rapidly 
developed amaurosis, usually of both eyes, sometimes accompanied by 
mydriasis, sometimes not; and when we look into the eye we see one of 
two things, either a perfectly normal fundus, or a white, atrophic optic 
disk. Here we must confess that the exciting cause is obscure, and espe- 
cially is this so, when the atrophy occurs in the course of, or after, a long- 
continued, obstinate case of intermittent fever. 

Among the protean manifestations of malarial poisoning, neuroses of 
various kinds and degrees are perhaps the most common, and it is not 
strange that an organ like the eye, which with its appendages is so liber- 
ally supplied with nerves, should by no means uncommonly be affected by 
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the constitational disease. When a person’s system becomes saturated 
with the miasmatic poison, a very common and obstinate symptom is neu- 
ralgia of the ophthalmic and superior maxillary division of the fifth nerve, 
accompanied by more or less conjunctival injection, and sometimes by 
actual conjunctivitis. Another ocular manifestation of this toxic inflaence 
mach less often met with is a more or less complete paresis of the accom- 
modation with mydriasis. Still rarer is that form of amblyopia, which is 
not dependent upon paralysis of the ciliary muscle, but upon actual dege- 
neration of the optic nerve, and possibly of its centres of origin; and it 
ig this form of eye trouble to which I wish to call attention, and which is 
sufficiently rare to make two new cases prove of importance, as a contri- 
bution to the etiology of optie nerve atrophy. 

Reasoning by analogy there is no objection to believing that the con- 
stitutional disease may be considered as the cause of the local affection, 
which may possibly result from the influence of the changed character of 
the blood on the central organs. The affection of the optic nerve bere 
considered is one which ends in pronounced atrophy, and may be devel- 
oped primarily, the diagnosis here being based upon the absence of any 
important concomitant symptoms. Moreover the destruction of nerve 
elements in the optic disk and nerve is not always in proportion to the 
changes seen with the ophthalmoscope. This form of optic nerve atrophy 
is not always connected with a generally anemic state of the patient, as 
one might assume in cases long subject to malarial influences, and hence 
saturated with the poison, for, in one of my cases, the patient’s appear- 
ance and complexion were wonderfully healthy. 

The not uncommon intermittent disturbances of vision, which accom- 
pany malarial fever, and which become more marked daring the height of 
the fever, are probably due to paralysis of accommodation. Certainly I 
think they should be carefully distinguished from the progressive amau- 
rosis dependent upon optic nerve atrophy. This is probably of the same 
nature as the amaurosis met with in severe febrile diseases, particularly 
the eruptive fevers. In the two cases of my own it was binocnlar, toler- 
ably symmetrical, but accompanied by only very moderate mydriasis, with 
movable pupils. ’ 

Again the dimness of vision resulting from conjanctivitis should be 
distinctly recognized as such. These cases of conjunctivitis occur quite 
commonly in what are called “masked” attacks of intermittent fever, and 
are probably simple periodic attacks of congestion, or vasomotor neuroses 
of the eye with tendency to appear unilaterally, and accompanied by con- 
siderable photophobia. - i 

How the paludal poison eventually affects the optic nerves or their 
centres of origin, is as yet a matter of speculation. Of course, the im- 
mediate cause is some change in the course of the nerves or tract. No 
autopsies have yet been made to aid in substantiating the theory, how- 
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ever. As two facts in the chain of reasoning, we must of necessity ac. 
cept, first, the physiological lew that nerves regulate the metamorphosis 
of tissues; and, second, by the direct nutritive influence of the blood 
upon the nerves as well.as on the tissues. If a morbific agent is intro. 
duced into the blood, and continues there, the blood naturally becomes 
altered, the alteration varying with the amount of saturation of the 
blood, and the length of time the poison is present in the circulation, 
I believe it is not yet satisfactorily settled what the nature of the 
changed blood exactly is. When, however, this change has reached a 
certain degree, the nervous system begins to show phenomena, generally 
subjective, which prove that changes in composition have occurred, 
This seems to be especially the case with nutrient nerves, and possibly 
may explain the failure in nutrition of the optic nerves, and their conse- 
quent atrophy. 

Yet optic nerve degeneration is a very rare complication of malarial 
poisoning, so rare indeed, that in the two cases to be detailed, the diag- 
nosis was reached only by exclusion. Moreover, we do not meet with it 
in the severe forms of miasmatic fever, which occur in the south and 
west of our own country.. In the types of fever occurring in these 
regions, the paludal poison has a very extensive range, hardly any 
organ or tissue in the body being exempted from its destructive ravages. 
It unquestionably far exceeds in intensity the poison of similar origin, 
occurring in the Eastern and Middle States. It is true that optic nerve 
atrophy must be a very late symptom, and indicates complete saturation 
of the system by the poison, and that therefore in cases where the satu- 
ration is most marked, the disease is of severe form, and runs a rapid 
course, and hence there would probably be no time for the degeneration 
of the optic nerves to take place, To this objection it may be answered, 
that in the congestive types of malarial poisoning, the attack is usually 
ushered in by a dimness of vision which rapidly goes on to complete 
obscuration, followed by unconsciousness, the amblyopia here being 
probably the result of increased intracranial pressure from inereased 
supply of blood. Now, if one such attack may bring on a disturbance 
of the optic nerve action, which at first is purely functional, may nota 
repeated number of such attacks produce a permanent organic change in 
the fibres of the optic nerve or tract, or in the nuclei of origin, by long- 
continued and repeated pressure? Certainly, the supposition is not 
unreasonable. 

Whether the atrophy in these cases is of really central origin, that is, 
starts from mal-nutrition, and consequent death of the naclei of origin of 
the optic nerves, or whether it occurs in the course of the nerves or tracts, 
it is impossible to say. The former, however, is the more plausible view. 
It is probable that when the progressive amblyopia makes its apr-earance, 
there is at first no change from the normal to be seen by the ophthalmo- 
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scope, and that the discoloration and atrophy of the optic papille is the 
final stage in the process. Both of my cases had suffered from failing 
vision for some months before they came under my observation, and 
hence the early appearances of the disks were of course unknown. 
Manohardt reports in the Monatsblatter fir Augenheilkunde, 1865, four 
cases of affections of the-eye of malarial origin, but in none of them was 
the optic nerve involved. The cases are briefly as follows :— 


1. Man, et. 36, presented himself with acute catarrhal conjunctivitis, which 
had suddenly come on at 9 A.M. This disappeared as suddenly at 2 P.M. of 
same day. The third day it appeared at same time and disappeared same day 
at about same hour as before. On fifth day it returned as before, and the 
nature of the trouble being suspected, small doses of quinia were given.’ On 
seventh day only a slight and short attack appeared, and the dose of quinia 
being increased, it never returned. 

2. Man, zt. 30, complained of indistinct vision coming on vey ay or every 
second day in the mornings, and lasting one or two hours. Had suffered from 
obstinate intermittent fever four years before, and these attacks of transient 
amblyopia had then appeared, followed by violent supraorbital neuralgia, end- 
ing in vomiting. For a year had had no vomiting and only slight neuralgia, but 
amblyopia remained. Examination showed it to be due to paresis of accom- 
modation. Regular and large doses of quinia soon brought about a cure. 

3. Young girl, et. 18, had suffered for some time from quotidian fever, and 
during the attacks vision was impaired. Kxamination showed paresis of ac- 
commodation, increased during the attacks, Regular administration of quinia 
cured the fever and the paresis of accommodation, 

4. Child, et. 8, with hypermetropic strabismus convergens, had suffered from 
tertian fever, which of late had been accompanied by failing vision.' Here 
examination showed puresis of accommodation; with increase of squint during the 
attacks. After treatment by quinia the paresis of accommodation disappeared 
and convex glasses corrected the squint, which only reappeared when the 
glasses were removed, 


In those case where the effect of the malarial poisoning isa paralysis of 
the accommodation, the paralytic condition of the ciliary muscle seems to 
continue, at least in part, during the intervals of the attacks, and a recur- 
rence of the attack increases the paresis. 

The following two cases fell under my own observation, though not 
until the signs of active malarial poisoning had subsided :— 


Case I. Israel S., wt. 42, German, butcher. Patient is a large, well- 
developed muscular man, with sallow, almost jaundiced complexion, 
light-brown hair and beard, blue eyes, and general anemic. condition of 
buccal and conjunctival mucous membranes. States that he was perfectly 
well up to five years ago. At that time contracted while in a malarial 
region an attack of tertian fever of very severe type, each chill being very 
violent and lasting several hours, and occasionally preceded by loss of 
consciousness. The fever always remained of tertian type, and was 
broken up after two weeks by quinia, but retarned three months later, 
and this time lasted six weeks. From that time up to date of admission 
he stated that he had never been free from it, and that sometimes it was 
as violent as at first, and the attacks of unconsciousness now follow the 
chill, and sometimes last for several hours. Fever is not regularly tertian, 
but patient seems to be saturated with the poison, and is unable to throw 
it off. For more than a year there has been a continual tinnitus in both 
ears, which at times is so loud as to interfere decidedly with the hearing- 





408 Butt, Etiology of Optic Nerve Atrophy. [ April 


power. About four months ago he noticed a failure of vision, which 
seemed to affect both eyes simultaneously and to an equal degree, and 
this has steadily increased, unaccompanied by any pain or other abnor- 
mal symptom. His head symptoms are simply the tinnitus and the un- 
consciousness of the febrile attack, and these are by no means common, 
The patient denied ever having had any venereal disease, and no trace 
could be found upon his body or in his throat of any syphilitic taint. 
He had never smoked in his life, and had drunk no beer or liquors for 
nine years. 

Pupils were moderately and symmetrically dilated, but reacted very 
sluggishly. R. E. V=?§, L. E. V = 3§ and no improvement by any 
glass. Refraction emmetropic, media clear, and a dense white optic 
papilla in each eye, with its outline distinct, no sign of any preceding 
neuritis. Very little change in calibre of retinal vessels, but nutrient 
vessels of the disk evidently entirely obliterated. The chest was ex- 
amined and found normal, both as to lungs and heart. The urine was 
carefully examined on several occasions, and found perfectly normal, 
In fact the man had no demonstrable disease but his malarial poison- 
ing. He was put upon the rational employment of quinia in such cases, 
and at the same time strychnia was injected hypodermically daily, the 
dose being rapidly carried up to gr. 4. In the course of a week there 
was some improvement in sharpness of vision, but this proved only 
transient, and the vision slowly failed in spite of all treatment. By the 
careful and continued use of quinia and arsenic, the malarial attacks 
became much less frequent and severe, so that after about three months’ 
treatment, they ceased to occur; but as the patient then disappeared, it 
is impossible to say whether they again returned on the cessation of treat- 
ment. There was the usual concentric limitation of the visual field, and 
the variety of colour blindness met with in primary atrophy was well 
marked. 


At first sight it would seem as if the amblyopia and tinnitus might be 
attributed to the use of quinia. But on questioning the patient on 
this point, he stated positively that he had taken no quinia for nearly 
three years, as he had lost faith in its efficacy, and that for more than 
two years he had taken no medicine of any kind. Yet the amblyopia 
only made its appearance five months before I saw him. 

This case would seem to favour the theory that simple atrophy of the 
optic nerve is more dangerous to vision than consecutive atrophy, for 
the vessels often begin to dwindle, a little from the first, and that when 
this atrophy cannot be traced to any particular local cause, but appears 
to be a disease per se, the prognosis is very unfavourable. 


Case II. John D., wet. 88, American, farmer, a well-developed, ruddy 
man. This patient was not very intelligent, had had no education, and 
an examination into his past history was somewhat difficult and unsatis- 
factory. He denied all venereal disease, and a careful search of his person 
failed to find any trace of syphilis. He had never been rheumatic nor 
suffered from pains of any kind, until three years ago, when he was seized 
with a sudden and violent chill, while occapied in ditching and draining 
a marsh in the centre of this State. The chill was followed by fever, and 
this by profuse and long-continued sweating ; and since then he has never 
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regained his health. Though the attacks of fever could be broken by 
large doses of quinia, yet they would return on the cessation of the 
treatment, which was never properly carried out. The fever was-at first 
atertian, but occasionally would manifest a tendency to become quotidian, 
and was not always preceded by a distinct chill, nor even by chilly feel- 
ings. There was never any loss of consciousness, but he suffered fre- 
quently from vertigo and the headache was frontal and very severe. 
About six months before admission, or two and a half years after the 
first attack, the vision began to fail in both eyes and has steadily grown 
worse, but is now more marked in R. E. One month before admission — 
he suffered from a localized pneumonia in R. lung, which terminated in 
abscess, and from which he has not yet entirely recovered. 

Nothing abnormal about exterior appearance of eyes, except moder- 
ately dilated and very sluggish pupils. R.E. V=fingers at 10 feet. . 
L. E. V=fingers 20 feet. Marked concentric limitation of field, parti- 
ealarly in the L. E. Colour blindness for all colours at centre, and only 
recognizes blue outside of colour-scotoma. Both optic papille are very 
white, but R. more so than L.; here retinal arteries are markedly dimin- 
ished in calibre. Media perfectly clear, no signs of any neuritis or intra- 
ocular inflammation, and no deposit of pigment anywhere in fandus. 

This patient had had no decided chill for more than a month, but he 
was placed upon the steady use of quinia, and at same time strychnia 
was injected hypodermically daily. But all was of no avail. Vision 
steadily grew worse, and though patient was ander constant treatment 
for five weeks, there was never the slightest improvement in the vision, 
though his general health was very much improved. 


This patient had never had any tinnitus nor had he noticed any impair- 
ment of hearing, though quinia had been administered in large doses. 
For a person who had been so long subject to malarial poisoning, he 
presented an unusually healthy appearance, and here agsin the causation 
was sought in the constitutional disease, by exclusion. 

These two cases are the only ones which have come under my notice, 
where I thought @ direct connection between paludal poisoning and 
degeneration of the optic nerve could be traced, and of course are only 
of value for the purpose of inciting us to renewed careful observation of 
obscure cases of nerve atrophy. I do not think we are assuming too 
much in discerning a direct connection of cause and effect in these two 
cases, for not a few instances of the enduring pernicious effect of malarial 
poisoning upon the nerve structures occur in medical literature, and one 
such case, I may be permitted to cite. M. Bide, in the France Médicale, 
No. 92, 1875, relates a case of pernicious intermittent fever in a man, 
et. 25, with coma and severe inflammation of the thoracic viscera, in 
the course of which there appeared a numbness in the fourth and fifth 
fingers of the left hand, and painful sensations in the course of the left 
ulnar nerve, and later atrophy of the interosseous spaces of the left hand, 
and diminution in size of entire leftarm, Bide regards these disturbances 
as the results of chronic poisoning by marsh miasm. 

It may seem strange that there are no records of cases illustrating the 
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poisonous effects of miasm upon other nerves of special sense, particularly 
the auditory nerve. ‘It is certainly within the bounds of possibility that 
some of the cases of deafness reported as due to large and repeated doses 
of quinia may be owing, at least in part, to the malarial poisoning, for 
the cure of which the drug was administered. In the reports of cases of 
permanent deafness in the French soldiers serving for years in Algiers, 
and invalided because of this infirmity, the cause is attributed to the use 
of quinia, and as deafness is a well-known result of the long-continued 
administration of this drug, the reasoning is probably correct. It would 
be interesting to know whether any observations have been made upon 
the state of vision in these soldiers, exposed for a number of years to 
repeated attacks of intermittent and remittent fevers. The results of 
large doses of quinia, it is true, seem to stamp its action as a poison in 
some cases, and certainly the salts of quinia, as Ringer states, are pro- 
toplasmic poisons. They pass readily into the blood, and probably but 
a small quantity is decomposed in the body. Authentic cases exist, in 
which the deafness resulting from the administration of large doses, has 
become absolute and permanent, and the temporary loss of vision is 
occasionally limited to one eye, and where this is so, the papil is dilated, 
the lesion being probably paresis of the ciliary muscle and sphincter of 
the iris. 

A. von Graefe has reported, in the Arch. fiir Ophth. iii. 2, two cases 
of sudden amaurosis which he attributed to the use of large doses of 
quinia. 

The first patient was a man, who, in the course of several weeks, had taken 
about six drachms of the drug, sometimes as much as half a drachm in the 
day. Deafness became marked from the beginnivg of the treatment, as also 
tinnitus, and lasted for some time after the drug had been discontinued. After 
fourteen days of treatment, vision began to fail, and he found that he was 
almost blind in the R. KE. In the course of the next mouth, vision of L. E. 
begun to improve radidly, but R. E. gained very slowly. When Graefe saw him, 
four months after the trouble began, nothing abnormal could be seen in visual 
field or fundus, but central vision in R. BE. remained very much distarbed. 

The second patient was also a man who had suffered for a year from tertian 
or quartan intermittent, and who had taken in all about an ounce of quinia. 
Vision in R. E. began to fail at a time when the dose was increased one-half, and 
was accompanied by tinnitus but no deafness. Vision failed so rapidly in R. 
E, that in a few days it became entirely blind. When Graefe saw him, three 
months later, there was nothing abnormal to be seen in the eye. Vision in 
L. E. perfectly normal. As there was no perception of light in R. E., the case 
was regarded as hopeless. Assuming that the cause was some disturbance in 
the intracranial circulation, Graefe ordered use of artificial leech, taking four 
ounces of blood from temple. ‘Two days later patient could perceive move- 
ments of hand in a narrow segment of the field. T'wo days later four ounces 
of blood again taken, with result that patient with same quadrant could count 
fingers about two feet. Some further improvement occurred, and one week 
later four ounces were again taken, followed by marked improvement, so that 
the fingers were counted the length of the room in the same though wider 


quadrant. Improvement followed each application of the Heurteloup, and at 
end of fourth month patient could read small type. 
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Graefe recognized the possibility of the amblyopia in both these cases 
being attributed to the intermittent fever, but thought that the history 
of the first case was against this view. Though the R. E. might possibly 
be affected during a febrile paroxysm and remain amblyopic, yet the L. 
E. was first affected fourteen days after the fever had disappeared. More- 
over, the simultaneous occurrence of deafness, here of central origin, 
justified his assamption that the large doses of quinia were the cause. 

47 East 23p Sr., Jan. 6, 1877. 


Art. XI.—Obstinate Blepharospasm cured by Inhalation of Nitrite of 
Amyl. By Grorez C. Haran, M.D., Sargeon to Wills [Ophthal- 
mic] Hospital, Philadelphia. 


AtrsoucH the following case is reported chiefly with the view of 
suggesting a further trial of nitrite of amyl in similar affections, it will 
be seen to present several other points of considerable interest, and is 
therefore given in full, 


M. T., a strumous girl of 15 years, applied to the Wills Hospital, in 
April, 1875. She said that her sight had always been weak, but that 
she had been able to read large print until a year before. Since then 
her vision had been failing, and she had suffered more or less pain in the 
eyes, principally in the right. In the right eye there was only quanti- 
tative vision. In the left V=%%, with a very strong concave glass 
(— 3): When the pupils were dilated by atropia, it was seen that there 
was congenital dislocation of both lenses. The right lens passed through 
the pupil into the anterior chamber and back again, moving freely with 
the movements of the head, The left lens had considerable we Ee of 
motion in the vitreous humour, but remained behind the iris... Its centre 
was below the axis of vision, and only its upper-half could be seen throngh 
the dilated pupil when the head was erect and the eye directed forward. 
A convex lens of five inches focus (+}) gave the same degree of vision 
through the upper part of the dilated pupil, above the lens, as —% hed 
given through the narrow pupil and the lens behind it. This shows a 
refractive power in the lens of ,4,, or more than twice that of the normal 
lens held in position by the suspensory ligament; and is interesting in 
connection with the Helmholtz theory of accommodation, which is based 
on the fact that the elastic tension of the suspensory ligament, by 
opposing that of the capsule, diminishes the curve of the lens, while, 
when the ligament is relaxed by means of the ciliary muscle, the unop- 
posed action of the capsale increases the eurve, enabling the eye to focus 
divergent rays of light from near objects. Supposing that this lens, if 
restrained by a suspensory ligament, would have the average refraction 
of 4, we have a little more than } for the increased action of the liberated 
capsule, which about corresponds to the accommodative power of a 
normal eye, at the pacient’s age. Both lenses were perfectly transpa- 
rent. 





412 HARLAN, Blepharospasm cured by Nitrite of Amy]. [April 


The right pupil never contracted properly after the use of atropia, and 
the lens could be prevented from passing into the anterior chamber onl 
by retaining it in position, by placing the patient on her back, while the 
pupil was caused to contract in front of it by the use of Calabar. This 
was done several times, but each time the lens was found in front of the 
iris again in a day or two. The irritation and pain, for which the 
patient had sought relief, was, of course, only increased by this state of 
things, and it was decided to extract the lens, which was done on the 
24th of May. The operation presented unusual difficulties, on account 
of the fluid condition of the vitreous, as well as the mobility of the lens, 
and its transparency which made it impossible to see it without oblique 
illumination. The windows of the operating-room were darkened, and 
a cone of light thrown into the pupil from a gas-burner, by means of a 
large convex lens. An upper section of the cornea was then made with 
a Graefe cataract-knife, the lens, in its capsule, quickly withdrawn with 
Levis’ wire loop, and the lids instantly closed. This was accomplished 
without loss of vitreous, and the patient made a rapid and good reco- 
very. There was an adhesion of the iris to the corneal wound, but no 
protrusion, and a wide and clear pupil remained. At the time of her 
discharge, on the 14th of June, she had a vision of 29 in this eye. 

On the 80th of June, she was again admitted to the hospital, com- 
plaining of violent pain in the left eye. There was a well-marked ciliary 
zone, and a considerable diminution of vision. The left lens was ex- 
tracted in the same way, and with an equally satisfactory result, except 
that there was a more extensive involvement of the iris in the corneal 
wound; and the patient returned to her home in the country, quite 
well. 

On the 22d of September, she made her third appearance, with pain 
in both eyes, intense photophobia, and the most violent blepharospasm, 
which resulted in narrowing of the commisures and complete inversion of 
all the cilia of both eyelids. After a treatment which lasted several 
months, and included a double canthoplasty and an entropion operation 
on all four lids, she was once more discharged with fair vision, but not 
quite independent of smoked coquilles. 

In September, 1876, she was admitted a fourth time, with photophobia 
and blepharospasm more intense than before. She could not open her 
eyes at all, except partially in a darkened room, and it was impossible 
to see the cornea without etherization. An ophthalmoscopic examina- 
tion was made, under ether, and the eyes found to be quite healthy. No 
impression was made on the spasm by pressure on the supraorbital or 
infraorbital nerves, and in the entire absence of any local cause, the 
disease was pronounced “hysterical.” Every form of treatment that 
could be thought of by myself or my colleagues was faithfully tried, 
including fair and repeated trials of galvanism, both constant and 
Faradaic, but in vain. In addition to the spasm, she complained of 
violent pain, particularly in the right eye, which she finally begged me 
to extirpate. At the end of four months, the case seemed as hopeless 
as ever, when, at the suggestion of Dr. G. W. Ziegler, the house-surgeon, 
inhalation of nitrite of amyl was tried; and on the fourth day, to the 
great surprise of every one, the patient walked into the prescribing-room, 
with eyes wide open and perfectly well. 

The following are Dr. Ziegler’s notes of the administration: ‘‘ The 
total quantity of amyl used was one ounce, given on the different days, 
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respectively, as follows: 1st day. 3ss in the morning, 5ss at noon, and 
3j at night. 2d day. 3j three times. . 8d day. 3j twice. 4th day. 
38s once; and 5th day, 38s once. By the end of the third inhalation, 
the patient could partially open the lids. Whea 3ss had been taken, 
she was fally under the effects of the drug; and on the fourth. day of 
administration she walked into the clinic-room alone, with eyes open. 
She was very difficult to amylize, and would have borne twice the quan- 
tity given had it been necessary to accomplish the result, The increase 
in the pulse ranged from twenty-four. to thirty-six beats per minute. 
There was a perceptible increase in temperature.” 

At the end of nearly a month, the patient remains quite well, and has 
borne repeated ophthalmoscopic examinations without flinching. 

With the careful testing of the refraction that was now possible, a 
high degree of astigmatism was discovered in the right eye, and a less 
degree in the left, There is also considerable corneal opacity, from old 
keratitis, in both eyes; but with proper correction (O, D, + 3.5 sph. 2 
+6 cyl. ax. 90°, and O. 8. + 3.25 sph. © + 24 cyl. ax. 30°) vision is 
2° and with + 2 glasses she can read the finest print of Snellen’s test 


types. 

Though nitrite of amyl has been extensively used in angina pectoris 
during the last ten years, and its use has been more recently recom- 
mended by Dr. S. Weir Mitchell (Phila, Med. Times, April, 1872, and 
Transactions College of Physicians of Philadelphia, 1815), and others, 
in spasmodic and hysterical affections, I believe this is the first published 
case in which it has been resorted to in this particular form of spasm. 
Of course, one case is not conclusive in establishing the value of a thera- 
peutic agent, but the effect in this one was so striking as to seem almost 
like magic, and, at least, affords encouragement for farther trial, 





Art. XII.—Woorara in Rabies; Report of two Cases of, with Re- 
marks. By B. A. Watson, M.D., Surgeon to Jersey. City Charity 
and St. Francis Hospitals, Jersey City, N. J. 


Case I. Rabies Felina.—Mrs. E., et. 36, married, had been in feeble 
health several years, suffering from tuberculosis ; was bitten in the index 
finger, in the month of August last, by a pet cat. The cat was not 
rabid, and has not given any indication of rabies to this date (Feb. 8, 
1877). 

The bite drew blood, but the finger was bound up and nothing more 
thought of it. The animal still remained about the house, but no one 
else was bitten. 

Whether the animal had been teased or provoked in any way, previous 
to this occurrence, is not known. 

The patient does not recall any unusual sensations until Oct. 17, 
when travelling in the cars, en route for Baltimore, she found herself 
suffering from intense thirst, which at the time she coald not satisfy, 
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although she drank three large goblets of water in immediate succession, 
The sight of the water now for the first time, and the fact that it did 
not quench her thirst, produced strange nervous sensations which were 
more or less constant until her death. 

She now began complaining, but attributed it to cold, fatigue, and 
her feeble condition. The following day she arrived at the Centennial 
Exhibition, but was too ill to go about the grounds much, being com- 
pelled to remain seated the greater portion of the time. 

While returning from Philadelphia, Oct. 19, she suffered much from 
chilliness, and also noticed a difficulty in swallowing water. 

From this date until I was called to see ber, Oct. 25, she complained 
constantly of dyspnea, vague pains, chilliness, and weakness, but sup- 
posed her indisposition due mainly to her old tuberculous trouble, 
associated with a recent cold and some rheumatic pains. 

On the day of my first visit she awoke about 5 P.M. feeling thirsty. 
She attempted to take a drink, but found it impossible, not even being 
able to take it from a teaspoon. 

She was now so nervous that she could not remain in the room alone, 
and finally went to the kitchen where I[ found her seated about 8 P. M., 
surrounded by her servants. 

The pulse slightly increased in frequency ; respirations rather hurried 
and superficial; pupils dilated ; conjunctive slightly injected; expres- 
sion of face, anxious ; constant dyspnoea, and the surface of the body 
bathed in perspiration. 

The mentioning of the word “ water” instantaneously produced a 
severe spasm of the laryngeal and other respiratory muscles, and, al- 
though she made a determined effort to take a few drops from a teaspoon, 
the attempt was attended with horrible suffering, but not a drop was 
swallowed. 

Neither seerophobia nor other indications of hyperesthesia, at this time, 
were observed. The husband was now questioned in regard to his wife’s 
having been bitten by any animal capable of transmitting rabies, but at 
this time seemed very posifive that no such accident had occurred. 

I assured him that his wife was now suffering from that disease. I 
sincerely regret that I was not prepared to commence the treatment 
with woorara immediately, which might possibly have changed the 
result. 

Patient was ordered 3 grain morphie sulph., and 5 grs. assafetide 
every two hours. 

Oct. 26. Medicine taken as ordered until 5 A. M., but without any 
apparent effect. 

She was now steadily becoming worse, and was even so bad that she 
could not swallow a pill. Had spent a miserable night, getting no rest 
for body or mind, tossing about constantly, and at no time free from the 
spasms. 

9 A.M. I saw the case with my friend Dr. T, R. Varick. The 
case was regarded as typical, and too well-marked to permit any doubt 
in regard to the accuracy of the diagnosis. 


Being unable to remain with the patient during the entire day, I now 
called to my assistance Dr. John Van Vorst, Jr., who remained with 
the patient until her death. The following part of the report is fur- 
nished entirely by him :— 
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10 A.M. The patient was found sitting propped up in bed, and 
was not disturbed at the entrance of her husband and the writer. Pu+ 
pils widely dilated; not intolerant of light ; constant but difficult expec- 
toration of tenacious mucus. There were constantly convulsive 
movements about the larynx. 

It seemed impossible for her to remain quiet for any length of time; 
first sitting up, then leaning back or turning sideways. Pulse 118; 
respirations 25; temperature not taken, and evidently above normal, 
bat not much. 

10.10 A. M. Gave of a solution of woorara’ (old) gr. } hypodermi- 
eally. In baring the arm for the injection, no convulsive movements 
occurred, nor when the needle was introduced and withdrawn. (When 
patient was examined by Drs. Watson and Varick, the draught, caused 
by opening the door bronght on convulsive movements of the arm and 
face. ‘The doctors could not touch her without producing the same 
effects, nor could she make the attempt to swallow water without having 
violently tonic spasms of the laryngeal muscles. ) 

When asked where the pain was, she said in her throat, putting her 
hand over the laryngeal region, She put in her mouth a large cough 
lozenge (Brummel’s), sucked it and swallowed the saliva. She told the 
servant, who had been sitting directly opposite to her, to leave the room, 
and even gave the same command to her husband. 

She told me, of her own accord, about the cat biting her, and wondered 
whether that could make her go mad, and she thought it was very like 
it, as she could not drink water (this last word caused her a violent 
spasm of the laryngeal muscles). 

11.40 A. M. She felt no better, and gr. } of the drug was given. 
Pulse 116; respiration 22. 

11.50 A. M. She said she felt much easier. This was ten minutes 
by the watch after the hypodermic was given. She changed her posi- 
tion less frequently ; respirations more easily taken; can be touched on 
the hands and face without producing any unpleasant effects, although 
when she endeavours to wipe her month with a handkerchief she has con- 
vulsive movements and does not accomplish her object very well. Com- 
plains of draughts from the windows, which are very slight, but they were 
afterwards prevented, 

12.05 P.M. Pulse 104. Husband came into the room, when she 
immediately stretched out her arms, as if tonically contracted ; respira- 
tions became rapid and superficial; face anxious; pupils widely dilated ; 
turned her head from him and made every effort to tell him to keep quiet 
and not touch or speak to her. When he sat down she slowly resumed 
her former attitude. Still eats her lozenges. Has taken no food of any 
kind since yesterday afternoon. 

12.15 P.M. Dr. Watson saw ber and remarked that she did not mind 
his touching her hands or face, and she assented when he asked her if she 
did. Since 10 A. M. the convalsive movements about the larynx have 
not ceased, although they have become less violent and frequent. 

1 P.M. Gr. 5 of woorara (new solution) was given hypodermically. 
Patient asked to be given it, as she had experienced so much relief from 
the last one. Moath drier, tongue browner, but due partly to the 
lozenges. Continues to expectorate with more difficulty. Dr. Watson 


' A solution prepared last February, which was thought to have lost strength 
by keeping. 
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had ordered poultices to the throat and ehest, and the servant entered 
with one, which she did so quietly, that the first that was known of her 
entrance was that the patient suddenly sprang up on her knees in bed 
and stretching out her arms and with anxious face pointed to the door. 
She became quiet when the girl went out. The poultices were of little 
use, as she would not keep them on. 

1.20 P.M. Does not think she felt any effect from the last hypoder- 
mic, and there being no evidence that she did, gr. 15 ants solution) 
was given. Pulse 116; respirations 22. 

2.10 P.M. Very little relief apparently. 

2.40 P. M. For last half-hour has been very comfortable, not com- 
plaining. Husband came into the room and she was disturbed, but soon 
quieted. At this time she complained. Gr. 2 given. 

2.50 P.M. Feels relieved by hypodermic. The expectoration has 
been relieved about twenty minutes after each hypodermic as regards diffi- 
culty, frequency, and profuseness. 

3.25 P.M. Gr. } given; patient asking for it; Dr. Watson being 
present. 

4.05 P.M. Gr. 3 given. Palse 100; respiration 22. 

4.20 P.M. Feels marked relief. 

5 P.M. Gr.¢given. Pulse 114, Asked for it again. Just as it 
had been given, Dr. Watson came in, and the draught produced a slight 
paroxysm. Patient was not so soon quieted by this hypodermic as by the 
previous one. 

5.40 P.M. Dr. Austin Flint, of New York, entered with Drs. Varick 
and Watson. After much persuasion he got her to drink some water, but 
she only took a few mouthfuls, bringing on violent tonic contractions of the 
laryngeal muscles and causing intense agony. When Dr. Flint left she 
asked for more water, under the impression that if she could drink water 
she would be able to get well; she took a mouthfal, but with the same 
results as before. She said ‘‘1 did not think I would be able to say that 
word” (viz., ‘‘ water’). 

Patient became soon very restless, requiring all her husband could do 
to keep her in bed. Asked for water shortly again, but could not take 
any. 
6.05 P.M. Gr. 2 given. Insists she is barking like a dog, but no- 
thing similar in any respect is heard. She is only coughing, but neither 
shrilly nor loudly. 

6.15 P.M. Complains that she is not seeing right. Slight mental 
aberration. If these effects are due to the drug they are the first unplea- 
sant symptoms, as not the slightest sign of paralysis in any part of the 
body can be found. Sensation also is perfect all over. She calls for 
milk, then water, then brandy and water; wants her husband to give it 
to her, then the writer, and finally refuses to take it. Pupils widely 
dilated. Still endeavours to get out of bed. 

7.00 P. M. Patient now comparatively quiet ; talks rationally. Drank 
two mouthfuls of water very easily as compared ‘with previously. 

7.30 P. M. Convualsive movements recommenced, brought on by at- 
tempt to drink water, but cannot take it. Complains of her head not 
being clear. 

7.55 P. M. Convulsive movements have almost ceased. Has begged 
for the last. hour not to be given any. more injections. 

8.45 P.M. Gr. i. given, Dr. Watson being present. Convulsive 
movements still continue, but are very slight. 
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8.55 P. M. Convualsive movements violent, and continued so until 
9.15 P. M., when they ceased, patient begging all to save her; pulse 
still good at the wrist; sank back on pillow,dying. 9.20 P.M. Dead. 


For the report of the following case I am indebted to my friend Dr. 
R. B. Gilman, who saw the case in consultation with Dr. 8. V. W. 


Stout. 


Case II. Rabies Canina.— Monday, December 18, 1876, I was called 
to see a Jad of 17, with the following history: Saturday, Dec. 3d, 1876, 
he was bitten on the index finger by a dog which, there was every reason 
to believe, was rabid. 

Two weeks after receiving the bite, and on the Saturday preceding 
my visit, he complained of feeling unwell, but continued aboot his usual 
work; that night he slept but little; said he could not breathe easy ; 
felt nervous, 

Sunday morning the dyspnoea had increased, and slight spasms were 
excited by draughts of air. 

His “ vivid hyperesthesia” distressed him so much that he went to 
bed. Later in the day he constantly spat saliva, and spasms came at 
intervals. From 400 A. M, until 7.00 A, M. on Monday the spasms 
were very violent and almost constant. At 9.30 A. M., the time of 
my visit, he was sitting in bed bathed in perspiration, and making heroic 
efforts to get rid of the saliva that filled his mouth and clogged his 
throat. Pulse 140 and feeble. Severe spasms were excited at the 
sight, mention of, or attempt to drink water, and also by currents of air. 

Hydrophobia was diagnosed, and the use of woorara advised. 

11.30 A.M. Gr. +5 woorara was given hypodermically.’ 

12.00 M. There were no appreciable effects, and } gr. hypodermic 
Was given. 

12.15 P. M. Pulse 130, fuller and stronger. Expectoration same. 

12.30 P. M. Gr. § hypodermic was given. 

1.00 P.M. Palse 120, and stronger. Expectoration diminished, and 
spasms less severe. 

1.15 P.M. Gr. 3} hypodermic was given. In a few minutes after 
the last injection the patient declared that he was greatly relieved. The 
trouble arising from the saliva had almost wholly disappeared. He 
drank a hot milk punch with slight difficulty, and said he had no pain. 
I was obliged to leave him now, and did not again see him. I learned 
from Dr. Stout that he died at about 4.30 P. M. of the same day without 
having had any more spasms. He received two more injections (} gr. 
each) of woorara—in all about one grain. 


This report is mainly interesting on account of the use of woorara in 
the treatment of a much-dreaded and terrible disease. 

The symptoms and fatal termination of both cases destroy the interest 
that might otherwise attach to the diagnosis. For the purpose of facili- 
tating a more ready and complete comprehension of the first case I have 
arranged the following schedule, by: which will be seen at a glance the 
most important changes in the case. This schedule contains only the 


' One gr. woorara dissolved in three drachms of water; of which fifteen minims 


supposed to represent +, gr. of drug. 
No. CXLVI.—Apai 1877. 27 
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facts observed and recorded at the bed-side, and consequently is not so 
full in detail as might be desired; further, the existing hyperesthesia 
and restlessness of the patient made it impossible at first to take the 
temperatures, and finally, the excitement among the inmates of the hotel 


interfered more or less with the physician in the discharge of his duty. 





No. 
of 
injec. 


Am’t 
of 
injec. 





1 


2 


Resp. 


25 


22 


Condition at time of injection. 


Apparent effect of the injection, 





|Spasms severe; great restless- 
ness ; expectoration tenacious 
aud very difficult. 

No material change in condi- 
lion, except slight improve- 
ment in pulse and respira- 
tions. 


Expectoration more difficult ; 
otherwise no change. 


Same as at last injection. 


Complains again; spasms se- 
vere ; greater restlessness. 


|Good, 
|Same as at last injection. 


Spasms slightly 
more restlessness. 
Water given with highly in- 


increased ; 


At 11.40 A.M. Slight improve- 
ment in palse and respira- 
tion; otherwise no change, 

Ten minutes after injection, 
ene gra was better; spasms 
ess frequent; expectoration 
less troublesome; less rest- 
lessness. 

None. 


Up to 2 o'clock, spasms less 
frequent and expectoration 
easier. 


Ten minutes after this injee- 
tion, there was marked im- 
provement. 


None. 

In 15 minutes, patient per- 
ceptibly benefited ; expecto- 
ration and spasms markedly 
relieved. 

Less marked than at previous 
hypodermic, 

None. 


jurious effects, producing 
very marked restlessness 
and convulsive movements. 
Disturbance of vision; mental 
aberration of short duration. 
General and very violent 
convulsive movements. 





























An examination of the preceding schedule in connection with the 
report of the case treated by Drs. Gilman and Stout, and also the case 
recently reported by Dr. Ira B. Read, of New York, in this Journal, 
vol. 78, p. 136, shows the effects of the drag to have been very similar 
in the three cases, and the fact that these observations and records were 
made by different men adds materially to the interest that must attach 
to the use of woorara in the treatment of rabies. 

Dr. Read says in his report :— 


“In this case some temporary benefit seemed to be derived from the action 
of the morphia in producing a quiet state. But this seemed to have no control 
over the aversion to food or liquids; and it was only when the patient seemed 
to be under the influence of the woorara that she could swallow without much 
difficulty.” 

Dr. Gilman reports that, after there had been administered to his 
patient ,’, gr. woorara which had been given in divided doses within 
one hour and forty-five minutes: ‘In a few minutes after the last injec- 
tion the patient declared that be was greatly relieved,” and we now find 
him able to drink ‘‘a hot milk punch.” 
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Dr. Van Vorst, who had administered to Mrs. E., within an ‘hour and 
thirty minates, 2 gr. woorara in two doses, remarks: ‘Ten minutes 
after the last injection, patient was better ; spasms less frequent; expec- 
toration less troublesome and less nervousness.” 

In both eases reported here.a careful examination of the details cannot, 
I think, fail to satisfy the reader that.e very decided effect was produced 
by the administration of the drag; and, further, that the improvement 
was very marked and general. 

The question may possibly be asked why did not these cases, and also 
Dr. Read’s, recover? I shall not attempt to answer it, but desire merely 
to say that in each of the three cases the condition was highly unfavour- 
able to recovery. Dr. Read’s case after a formative stage of about one 
week became fully developed on Saturday, but did not receive the first 
injection of woorara until 11.00 A.M. on the following Tuesday, the 
fourth day of the disease, and the fourth day of continued fasting. 

Dr. Gilman’s patient was without any beneficial medical aid nearly 
two days after the disease became pronounced, and the history is silent 
in regard to a formative stage, although it is probable that it had an 
existence of longer or shorter duration, 

In the case of Mrs. E. there is a clear history of a formative stage 
lasting about one week before the disease was fully developed; anid, after 
the complete development a lapse of about eighteen hours took place 
before she received the woorara. 

This patient failed to call for medical aid, until the disease had thus 
progressed, ander the impression that her sufferings were due to some 
slight complication to her old tuberculous affection, which had already 
greatly impaired her strength and rendered her an easy victim to any 
acute disease. She was greatly relieved temporarily by the ase of the 
woorara; the relief was not at any time complete, but was very marked 
and extended to all the symptoms. 

The spasms from which I found /her suffering when I first saw her in 
the morning; the difficulty attending expectoration ; the wrophobia, 
etc., were not at any time during the day absolutely controlled, but were 
in every instance greatly improved within « few minutes after the injection 
of woorara provided the quantity equalled or exceeded one-fourth of a 
grain. The only exception to this statement occurred in the evening after 
the patient had been persuaded to take water, which she did with very great 
effort, and this was followed by a reappearance of all her symptoms in a 
highly aggravated degree. Woorara now lost its power to give even 
relief. This case has taught. me.alesson that I shall never forget, and 
I desire to impress it on the professional mind; never offer, to a patient 
suffering with hydrophobia, water or anything else that distarbs him 
mentally or physically, unless it is in your opinion, absolutely necessary 
for his recovery or a correct diagnosis... It is absolately necessary fur 
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the benefit of your patient that every source of excitement should be 
removed. Further I am convineed that treatment during the formative 
stage is highly desirable and the use of woorara should be commenced ag 
soon as possible after the disease has become fully developed. 

During the formative stage I should use the same treatment as given 
in the case reported in the Amer. Journal of Medical Sciences, vol. 72, 
p. 80. I think the report of these cases throws some additional light 
on the doses that may be necessary. 

This medicine should be pushed as rapidly as consistent with the safety 
of the patient, to the point of controlling every symptom in the case, not 
merely to the point of relaxing their severity. The fatal character of the 
disease when left to nature, I think fally justifies this action. 

Another fact was observed in the first case, although not previously 
recorded, ¢.e¢., that the effects of the drug began to diminish in about two 
hours. 

If some physician, after suitable experiments with this powerful drag, 
would publish the results showing the toxicological effects, symptoms, 
mode of death, ete., he would thereby enable the profession to use it 
more intelligently, and possibly with better results. 


Arr. XIII.—Beach Haven, New Jersey. A Remedy for Hay Fever or 
Autumnal Catarrh. By Samuet Asuuurst, M.D., Surgeon to the 
Episcopal Hospital, Philadelphia. 


Or late years much attention has been given to the so-called hay-fever 
and its variously entitled congeners, with the relief from suffering which 
its victims can best obtain by a residence during the time of the attack at 
some specific locality. The White Mountains of New Hampshire, Fire 
Island, New York, and other locations have had their claims presented 
to the profession, and at each of them, daring the proper season, will be 
found many or few sufferers from this complaint. As it is pretty evident 
that immunity from the influences provocative of the disorder is not con- 
fined to one or two places, it becomes important that the merits of all such 
regions should be known in order that a choice may be made among them, 
which will be determined by the accessibility or the attractions each one 
may present to the individual taste. 

At the risk of incurring the charge of egotism, it will be perhaps best 
to give a personal narrative, which may enable the reader to form his owa 
judgment in the case. Having suffered from autumnal catarrh accom- 
panied by intense asthmatic symptoms from very early life, I endured the 
suffering attendant upon the malady as best I could, either at home, in 
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Philadelphia, or in central New Jersey, until the fall of 1860. Being 
then induced to try the effect of the climate of. Newport, I found that the 
severity of the symptoms was moderated at that place. Reflecting upon 
the peculiar position of Newport, a town situated on a narrow tongue of 
land, surrounded by the sea.on all sides but one, I came-to the conclusion 
that an island residence would be beneficial, and that the benefit would 
probably be proportioned to the absence of upland vegetation. Upon 
making inquiry for such a location easily reached from Philadelphia, I 
found that the island of Long Beach most. nearly answered the require- 
ments of the case, and accordingly went there for the first time in August, 
1861. The relief experienced at that place was so great that with one 
exception each recurring. season has found me a resident of that narrow 
strip of sand. The exception referred to wasin the year 1867, when I 
ventured to spend the fall in the interior of New Jersey, in the vain hope 
that the habit of recurrence might have been broken by the lapse of years. 
The result of this experiment was so unsatisfactory, the catarrh and asthma 
making their appearance with unusual vigour, that there has been no in- 
clination left to repeat it. 

From 1861 gradually increasing numbers of fellow sufferers, led in the 
first place, I believe, by my example and experience, have been resorting 
to different parts of Long Beach, and in all uncomplicated cases with 
greater or less benefit. 

A glance at the map of New Jersey will best explain the situation- 
Extending between the inlets of Little Egg-Harbour and Barnegat, Long 
Beach is eighteen miles long, with a varying width of from one-half to 
three-quarters of a mile, and is distant about six miles from the main 
land. Beach Haven is about six miles from the lower end of Long Beach, 
at a point where it is narrowest, it being but half a mile from sea to bay, ° 
which last is in this position five miles wide. Owing to the width of the 
bay, even the rare westerly winds, bringing the influences of the land, are 
tempered and lose most of their malign powers in their passage across 
this broad sheet of water, and the sea breeze is less frequently replaced by 
that from the land, so much dreaded at most watering places. With this 
condition of things, there is-neeessarily a low thermometer. 

The geological formation resembles that of most of the beaches upon 
the Jersey coast, sand upon a substratam of meadow, while beyond marine 
grasses and bayberry bushes there is no natural vegetation. As the land 
is so narrow, a mere ridge of sand and meadows, the constant ebb and 
flow of the tides, both upon the ocean and bay fronts, secures very perfect 
drainage, which circumstance, together with the unimpeded action of the 
sun’s rays, produces a dryness of atmosphere which ie remarkable for the 
sea-shore. 

It is not elaimed that at Beach Haven no one will suffer. from any 
symptoms of hay-fever, but my own experience, together with that of 
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others, goes to prove that when the wind comes from any other direction 
than the west, there will be complete immunity enjoyed, and this condition 
of things exists during at least five-sixths of the time. When, however, 
a westerly wind does prevail, the complaint may make a partial appear. 
ance, and the symptoms will be found to bear a close proportion to the 
severity of the form to which the sufferer is subject at home. In all cases, 
without exception, it is reasonable to expect that the severity of the symp. 
toms will be diminished, and this diminution may be fairly computed at 
from fifty to ninety per centum, which is believed to be quite equal, if not 
superior, to the results obtained at any other place. 

The natural advantages and attractions in the way of bathing, fishing, 
and sailing, together with the dry and bracing atmosphere, have been 
bringing Beach Haven into notice of late years among pleasure seekers 
and invalids of all classes, so that fair hotel accommodations exist. 

From Philadelphia Beach Haven is reached by the Pennsylvania Rail- 
road from Market Street wharf in three hours and a half; from New York 
the time oceupied via either the Pennsylvania or New Jersey Southern 
Railroads is about five hours. 

The object of this article is not to unduly exalt Beach Haven above 
other resorts, but it has been written at the urgent request of some of my 
fellow-sufferers, and in the hope that thereby some others may find this 
place, as we have done, a haven of rest. 

1423 Watunor Srresr, Jan. 31, 1877. 


' Ant. XIV.—An Epidemic of Typhoid Fever produced by Sewer Poi- 
soning. By D. B. Simmons, M.D., Surgeon to Ken Hospital, Yoko- 
hama, Japan. 


Since the toxie principle which gives rise to typhoid fever is believed 
to find its way into the economy, in a majority of cases, through the 
medium of drinking water, no medical man who finds himself dealing with 
this disease, especially in an epidemic form, can fail to make the most 
searching investigations into the water supply of the locality, and espe- 
cially of that used by those attacked. In the subjoined sketch of an 
epidemic of typhoid fever, which has just come under our notice, no 
especial sagacity in discovering its source is claimed, nor do we expect 
to offer anything new regarding the etiology of the disease. Our prin- 
cipal object in offering it to medical readers is, the very definite nature 
of the facts, which were elicited in proof of the source of the poison, 
which in so many cases is difficult and even impossible to substantiate. 

As consulting surgeon of the native police force, we were called in to 
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see three cases which had. been admitted into the hospital two days be- 
fore with symptoms of typhoid fever. A careful examination of the cases 
showed this diagnosis of the attending physician to have been correct. 
We made some geueral inquiries as to the possible cause of the disease, 
and as regards the water supply especially, which was to be reported 
upon the following day. 

On making our second visit we found two more cases had been admit- 
ted. As the disease had andonbtedly assumed an epidemic form, we 
immediately proceeded to personally investigate the matter, when the 
following facts were elicited: — 

The five men already admitted had all come from the same station. 
This proved to be the central one, where some two hundred of the force 
were quartered. On an inspection of the quarters we found them very 
clean, and in an apparently healthy section of the town. The condition 
of the well, or chief water supply, was now looked into. It was found 
not to derive its supply from the ground, bat through an under-ground 
pipe connecting with the system which furnished the town, and which 
was supplied from a river some five miles distant, Onan examination 
of the water in this well, nothing very definite was ascertained as to its 
purity. We suggested to the officer in charge of the station the pro- 
priety of closing it, however, for a time, and obtaining, their water else- 
where. 

On the following day we found four, more cases in the hospital from 
the same station. We at once returned to it, to see if our order had 
been carried out. As the well derived its water from the town supply, 
the officer could not be convinced that it was possible for this to be the 
source of the disease, so nothing had been done. We now reported the 
matter to the Governor, who immediately called upon the chief of the 
bureau of sewers and water-works of the town to produce his plans of 
the same, when the following facts were elicited :— 

Ist. That the well in question was fed by a terminal pipe. 

2d. That this pipe passed directly through the middle (transversely) 
of a large sewer. 

3d. That this pipe was of wood. 

4th. That no other well received its supply from this pipe after pass- 
ing through the sewer. ; 

Taking it for granted that this was the source of the disease, this las 
fact clearly accounted for the limitation of it to the station, as previous 
inquiries in the vicinity had failed to discover any cases among those who 
received their. water sapply from other wells, 

An order was issued to close the well in the station, and open the 
sewer at the point where the water-pipe crossed it. As was anticipated 
this was found decayed, and a greater or less exchange of the contents 
of the two systems going on, and thus was settled beyond @ question the 
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source from which the well was contaminated. If any other proof ig 
required as regards this point, we have it in the complete arrest of the 
disease when this communication was rendered impossible by passing the 
pipe over the sewer. 

For ten days, however, cases continued to come into ‘the hospital till 
the number reached twenty-three. Though many were severe, only two 
terminated fatally ; one having suffered from previous lung disease, and 
the other from Beriberi, in which the heart had been affected: This small 
mortality we attributed chiefly to the good wine, milk, and beef-tea sup- 
plied to those attacked, and to good ventilation, in consequence of the 
very open nature of the hospital, like all other Japanese buildings, 

Some time afterwards we were informed by two European police ser- 
geants, who lived in the same station, that they had discovered that when- 
ever they used the water from the well referred to, they were sure to be 
attacked by diarrhea. Even tea made from it they declared produced 
this same result. This last fact tends to prove that even boiling does 
not destroy the toxic principle which gives rise to the disease, even if 
this should be a spore, as is generally believed. The possibilities of error 
in the statements of the sergeants are too great, however, to give the 
idea suggested much weight. 

As all of the two hundred men posted at this station had this well as their 
only water supply, we have an opportunity of forming an estimate of the 
namber per one hundred which under the same circumstances are likely 
to contract typhoid fever. In a large number diarrhea was the only re- 
sult, and in all the fully developed cases, we may here observe, diarrhaa 
was the first symptom. 

Yoxouama, Japan, January 22, 1877. 





Art. XV.—A brief Description of the System of Forced Ventilation 
which has been lately Introduced into the Pennsylvania Hospital, with 
some Surgical Statistics and Remarks on Hospital Construction. By 
Txomas G. Morton, M.D., one of the Attending Surgeons. (With a 
wood-cut. ) 


THE subject of ventilation, as applied to hospital buildings, has received 
so much attention, that a description of the system of forced ventilation, 
introduced during the past year into the Pennsylvania Hospital, and 
which, after a careful consideration, appears to be the best for all general 
hospitals, may appropriately be noticed; while a short account of the 
modes of heating and ventilation formerly used, with some surgical statis- 
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tics from the records of the oldest hospital in America, will not be out of 
lace. 

; When the hospital was first established, in.1751, a private residence was 

rented and occupied for several years. 

On the 28th of May, 1755, the foundation-stone of the present building 
was laid, and in the following year the eastern wing was completed and 
opened. The western wing was first used in 1796, and the centre in 1805. 
In 1851-52, the eastern wing was rebuilt, and at this time many impor- 
tant improvements were made throughout the building generally. The 
hospital, which is most substantially built of brick, faces the south, is 
two stories high, with moderately. commodious attics, and is placed in 
the centre of a plot of four acres; the grounds are for sanitary purposes 
beautifully cultivated, and adorned with flowers, trees, and shrubbery ; 
around the margin of the inclosure, at intervals of forty feet, stand lofty 
button wood trees, which were planted more than one hundred years ago. 
The centre building is sixty-one feet in front by eighty-four in depth; a 
balustrade surrounds its cupola, seventy-two feet from the ground. From 
the centre, east and west, extend wards, each eighty-one feet long, thirty- 
three wide, and twelve high. At the ends of these wards are wings, each 
one hundred and seventeen feet long, otherwise corresponding in size 
with the wards they join. The hospital is intended to accommodate two 
hundred and twenty-five patients; the largest number at any one time 
under treatment has been about three hundred, of whom one hundred and 
twenty-five were insane, but the latter, since 1841, have been exclusively 
treated in the department for the insane, on the west of the river Schuyl- 
kill. 

Heating.—Until 1821, the wards were warmed by large open wood- 
fires, which not only furnished sufficient heat, but also kept the air in fair 
condition. 

During that portion of the year when there were no fires in the wards, 
the air was supposed to be sufficiently changed, though, of course, this 
was not really the case, by simply opening windows and doors. In 1823, 
stoves burning anthracite coal were introduced; but wood-fires in some of 
the wards were used until 1826. In 1846, the west wing was heated by 
air passing over steam coils, and this plan proved so satisfactory, that in 
1851-52, the same arrangement for heating was introduced throughout 
the hospital. The original steam coils placed in the hospital in 1841, 
remain in good order and have required but slight repairs. 

Ventilation.—In 1851-52, this subject first claimed some attention, and 
openings were then made near the ceilings, some of which communicated 
with ducts leading directly to hot flues; but a number had no such com- 
munication and were consequently of little or no use. In 1865, this so- 
called ceiling ventilation was abandoned, and openings near the floor were 
made; but the general arrangement of the ducts remained as before, and no 
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marked improvement followed. It had often occurred to me, that with 
greater care and cleanliness in dressing cases, erysipelas and pyemia might 
be. in a great measure prevented ; and to remove as much as possible all 
sources of danger from contaminating influences, I introduced, in 1866, the 
“ Ward Carriage,” which was described by myself in the July number of 
this Journal for 1867, and again by my colleague, Dr. William Hunt, in 
the Pennsylvania Hospital Reports for 1869, who said :— 


“There is no doubt that erysipelas is a rare thing in our wards now; we 
cannot call to mind a fatal. case, or even a severe one, of tuat trouble for a 
long time. Pysmia, too, is not nearly so common; but as we believe the 
causes of that terrible disease are still in & great measure a mystery, we can 
but claim our present comparative exemption as an incident. That the “ Ward 
Carriage” has diminished the liability of our patients to,it we have no doubt.” 
“We expect to hear of the introduction of this carriage, or something like it, 
into all large hospitals everywhere; and sure are we, when once used, it will 
be pronounced a great labour-saving machine; and, as it furnishes all the items 
of gery and cleanliness, we may also claim it as a contribution to the saving 
of life. 


In a letter to the British Medical Journal, Feb. 18, 1868, Mr. Spencer 
Wells says :— 

“T have not seen anything so convenient, and saving so much labour, in any 
of our own or the Continental hospitals; but I am anxious to direct particular 
attention to this apparatus for the far more important purpose it serves in 
getting rid of sponges, basins, and a mode of dressing which must tend to 


render the air df surgical wards impure, and to convey the organic poison of 
py#mia, erysipelas, and other contagious diseases from one patient to another.” 


But an occasional death from pyemia demonstrated that the causes of 
this malady had not entirely been eradicated. In 1874, improvements 
which involved large expenditures were undertaken ; and in the report of 
the Managers, May, 1875, it is stated that— 


“New marble basins, with hot and cold water, have been added; new 
receivers of iron lined with porcelain, with traps and larger pipes, have been 
placed in the water-closets, with an increased flow of water for drainage. Buath- 
rooms have been rearranged, and basins with marble or slate tops placed 
throughout the wards. 

“In the basement, a large coil of pipe heated by steam has been placed at 
the lowest part of the main ventilating chimney, to insure the more effectual 
rarefaction of the air, and also to give an increased downward ventilation in 
the water-closets. All closets, clothes-rooms, chambers, kitchens, wards, and 
halls, after being carefally cleansed, have received several coats of paint; and 
all bath-rooms arranged with larger drainage and increased supply of water, 
and the floors laid of slate.” 


Ward ceilings were also replastered, and in many instances the floors 
were relaid and painted. This thorough renovation proved in all respects 
satisfactory, for since that time not a case of pywmia has occurred in the 
hospital ; erysipelas has rarely been seen, while those cases which have 
occurred have been of a mild type, and readily yielded to treatment. These 
results are found, it will be observed, in a hospital where compound frac- 
tures of all kinds are constantly under treatment, together with wounds of 
every sort, and amputations numbering from thirty to forty or mores 
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year; where, also, other operations of varying magnitude are constantly 
performed. 

Of old hospitals it has often been observed that they cannot by any 
means be kept healthy, and that, on this account, they should give place 
to cheaply built pavilions, which, from their light constraction and inex- 
pensive character, may, so soon as they become injurious, be replaced at 
a comparatively trifling cost; and again, in regard to their ventilation, 
that the more nearly they approach the open character of field hospitals 
the less liabilty will there be to hospital gangrene, pyeemia, and erysipelas. . 
Pavilion wards or hospitals may apparently meet all the requirements for 
the proper treatment of surgical eases; but it is doubtful if any better or as 
good results can be adduced from their statistics than are to be found in good 
permanent buildings. And it may properly be urged against the tempo- 
rary pavilions as against tent hospitals: First, that their light construction 
and nearness to the ground predispose to dampness, especially as they 
are generally built without cellars. Second, that, the wards all being on 
the ground floor, the patients are more exposed to malarial disease, cer- 
tainly in many cases a question of importance; and third, and chiefly, 
they are not apt to have a proper ventilation. If asked “‘ why not ?” I 
answer that it would be almost impossible to apply fan ventilation, with- 
out great expense, to these lightly built and generally scattered edifices; 
while the low buildings make the less perfect system of ventilation by hot 
shafts, to say the least, difficult to manage; and finally, if cheaply built 
they are very objectionable during the heats of summer. Nor are these 
objections purely theoretical, for I am personally acquainted with the 
bad results following all these defects in pavilion buildings. It cannot be 
denied that if wards of this kind were built high from the ground, with 
thick walls, foreed ventilation by a fan, and well-cemented cellars, they 
would be excellent structures. * But where then would be the boasted 
cheapness, and how could an additional story do any harm? You would 
in fact have a permanent hospital. If then we can show a hospital over 
a century and a quarter old, where deaths from so-called ‘ hospitalism” 
are, to say the least, very rare, is it not patent that these are the struc- 
tures to be desired ? and it may here be remarked that all pavilion hospi- 
tals become in reality permanent structures, for who ever heard of such 
buildings being torn down, save after a war, when they were of no further 
use ? 

Practically, and as a rale, no efficient system of ventilation is employed 
in any temporary pavilion structure, and so this vital consideration must 
be left to attendants, with whom it might at times rightly become a ques- 
tion, whether to poison a whole ward on the one hand, or, on the other, 
kill a single patient with draughts of cold air, as from tetanus and other 
causes. Indeed, I have more than once known of surgical patients dying 
from draughts alone. 
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Nor are tents always desirable even in the matter of ventilation. One 
of the most terrible outbreaks of hospital gangrene I have ever witnessed 
oceurred at the Mower United States Army Hospital at Chestnut Hill, 
where the wounded men had been treated exclusively in teuts from the date 
of their injuries. At the Satterlee Hospital, also, gangrene and pyemia 
were exceedingly common among patients similarly located. At the Penn. 
sylvania Hospital I have never known of a case of hospital gangrene, 
and pysemia, which has now for more than two years been banished, was 
even before this period only occasionally observed. It is quite true that 
some permanent hospitals are so poorly built and badly ventilated, that 
no amount of repair or attention will make them safe; but this is no 
argument against the erection of the proper kind of permanent buildings, 
The Pennsylvania Hospital has always been comparatively healthy, and 
although now over one hundred and twenty-five years old, the statistics 
of the last few years compare favourably with those of the past. 

From 1842 to 1876, 37,272 surgical cases were treated ; of this number, 
2459 died, showing a mortality of a little over six and one-half per cent, 
If, however, we take from this number 627 deaths which occurred from 
compression and concussion of the brain and spinal cord, rupture of the 
abdominal viscera, and railroad injuries, etc., deaths which immediately 
followed the accident as a result of shock, we have the mortality during 
the past thirty-five years reduced to barely five per cent. 

During the past twenty-five years there were 16,297 cases of compound 
fractures of all kinds, accidental injuries and gunshot wounds ; of this 
namber 1598 died, giving a mortality, in these serious cases, of only a little 
over nine and eight-tenths per cent. 

According to the reports of the hospital for 1873 and 1874 there were 
2560 surgical cases treated ; of this number 192 died. Deducting 73 cases 
where death occarred within the first twenty-four hours, as a result of 
shock, we have a mortality of not quite four and seven-tenths per cent. 
The reports for 1875 and 1876 state that 2422 surgical cases were ad- 
mitted ; of this number 154 died, and if from this we deduct 44 deaths 
also occurring within twenty-four hours, we have a mortality of only four 
and one-half per cent. 

The managers, with their usual liberality, having determined that the 
hospital should have the best form of ventilation, so that every advantage 
might be given to the sick and wounded to facilitate their recovery, early 
in 1876, placed a fan and engine in the basement of the west wing. At 
certain times, as is. well known, even open windows will not change the air 
of a ward, owing to the calm outside; and, of all the various methods of 
ventilation, that by means of a fan is most likely to give to each patient, 
uninterraptedly, by day and by night, and at all times of year, a regular 
supply of fresh, pure air. No system of ventilation can be regarded as 
perfect unless it is insured by some forcing power, either by means of heated 
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chimney stacks, or a fan, and with the latter it makes but very little difference 
where the openings for the foul air are placed, whether at the floor or the 
ceiling, or both, for the fan regulates this, ‘the change of air is inevitable.” 
All things considered, I.am convinced that a fan furnishes the most desira- 
ble system of ventilation, and in this view I am supported by the great expe- 
rience of Dr. Kirkbride, and almostall of those who have made ventilation 
a special study. It has been said that this system is too expensive, but 
it will be found that it takes as much fuel to heat ventilating flues or 
chimneys as it does to operate a fan, and in those hospitals where steam 
is used for various purposes, as in the Pennsylvania Hospital, the addi- 
tional amount of steam required for working the fan is judged to be very 
trifling. With forced ventilation,,in cold weather there is necessarily an 
increased consumption of fuel, a much larger volume of air having to be 
heated, since it is rapidly forced out of the wards. ‘‘ All, attempts, how- 
ever, to ventilate without using heat, either as a direct agent or as a gene- 
rator of power, must be failures. Ventilation in cold weather is neces- 
sarily loss of heat, but no money can be expended more wisely than in 
securing it.’”” 

“ What are called the difficulties of ventilation, aboui which so much has 
been said, nearly always arise from efforts to get more heat out of fuel 
than there is in it, and to ventilate without lesing any portion of the 
heat that is obtained.’ 

During many months of the year when no heating is required, the fan 
can be used without supervision ; but when the wards are heated, great 
care and constant watchfulness are required. The heat in the steam coils 
must be so regulated that the wards are kept at the same temperature, and 
it should be the constant and sole duty of one person to watch both the 
wards and the outside atmosphere so as to meet the constantly changing 
requirements of a proper warmth, and decrease or increase the supply of 
steam to the coils according to the indications. Indeed, it is folly to 
attempt any regular system of ventilation without some such course is 
adopted. 

In the successful use of a fan the cardinal rule is that it should be always 
running from year’s end to year’s end, and that at the same rate of speed. 
For, as I have pointed out above, the heat of the wards should be »regu- 
lated entirely by the steam chamber, and any attempt to diminish the 
supply of pure air in cold weather strikes at the root of the system, and 
shows that its fandamental requirements have not been met. Bat so 
wonderful is the effect of this system, when properly carried out, that 
hospital wards can be kept almost as free from smell as a private parlor, 
and I have often been able to give an accurate guess, merely by stepping 
into a ward, of the number of revolutions that the fan was making per 
minute. 


! Kirkbride’s Report, 1&75. 
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In the Pennsylvania Hospital the fan and engine are placed at the ex- 
treme end of the west ward, and the air enters from a large window facing 
the west. It is now driven into chambers placed under the whole length 
of the building, and in them comes in contact with coils of iron pipe 
heated by steam, leaving which, it passes upwards, and is distributed to 
the various watds. (Seediagrath.) 

By experiment I have found that with the fan making 115 to 120 re- 
yolutions per minute, the outside air at 30°, the air at the delivery open- 
ings in the wards being 120°, the temperature of the air at the ceilings 
was 70°, and at the floors 68°; showing how rapidly and»thoroughly the 
hot air is diffused. 

Mr. Henry G. Morris, M. E. (by whom the fan :was constructed), has 
kindly furnished me with the following details of the dimensions of the fan, 
and the volume of air it delivers hourly to each patient :— 

“The proportions of this fan, as are all the most successful ones in 
operation in this country, are based upon the formula of Mr. Robert 
Briggs, C. E., who has given the subject of ventilation by forced currents 
the most intelligent.consideration. _ 

Diameter of fan over tips of blades 8 feet. 

Width of blades at tips 1 foot 7 inches. 

Width of blades at inlet 2 feet 8% inches. 

Number of blades’16. 

Diameter of inlets or mouths of fan 6 feet, 

Area of discharge-opening 30 sqnare feet. 

26,000 cubic feet of air discharged per minute at 120 revolutions, under 
a pressure of .2, inch water column. ' 

Nearly 7000 cubic feet of ‘air per hour for each patient. 

The actual power required to perform this work is insignificant, being 
less than 2 horse power. 

The cost of the fan and engine was $1650.” 





Art. XVI.—Remarks on Hypertrophy of Turbinated Corpora Oavernosa, 
By Bevertey Ropinson, M.D., Surgeon to the Manhattan Eye and 
Ear Hospital (Depart. of the Throat); one of the Physicians to Cha- 
rity Hospital, New York. (With a wood-cut.) 


Hirnerro the general practitioner and specialist in the treatment of 
affections of the nose, have alike regarded hypertrophy of the turbinated 
bones as an ordinary, and almost necessary, sequela of chronic nasal 
catarrh. 

According to my own belief, this appreciation is only in part correct. 
Without doubt, so-called hypertrophy of these bones is frequently met 
with, and it is usvally true that sufferers from this morbid condition will, 
when questioned, give a catarrhal history. Nevertheless, we should uot 
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be misled by such facts, for though hyperplasia of tissue in the nasal 
fosse is frequently apparent in instances of chronic inflammatory trouble 
of these passages, it is a result which proceeds as much from improper 
treatment as from the disease itself. Patients thus affected have been 
treated, in the majority of instances, during weeks and months, by the 
repeated application of douches, injections, or spreys to the Schneiderian 
membrane. These all act in a very similar, though more or Jess injurious 
manner. By their contact, the mucous membrane is irritated again and 
again The first effect of this irritation is to cause the capillaries to con- 
tract, and force from their interior a certain amount of serous fluid. For 
a time (from a few moments to several hours), the patient breathes more 
easily through the nose. This benefit, unfortunately, is but temporary, 
and after a brief period the pituitary membrane again becomes turges- 
cent and angry-looking, and the secondary consequence is serous, or 
plastic infiltration of the mucous and submucous tissues. When catarrh 
of the nose is of late date, these results follow one another very rapidly; 
when it is already ancient, they take a longer time to manifest themselves. 
And the reason of this is evident to all who are familiar with the struc- 
ture of the turbinated bones, In chronic catarrh it was formerly thought 
that the bones themselves became enlarged, and hence the use of the 
term ‘‘ hypertrophy of the turbinated bones.” In point of fact this is 
seldom true. 

Real hypertrophy, when it exists, has a different seat from the bone 
itself. It is situated in the erectile stroma, or reticular structure, which 
lies between the periosteum covering the bone directly, and the mucous 
membrane which bounds the outer wall of the nasal fosse. Here we 
have a formation analogous, or almost similar, to that of the labia majora, 
or penis, which is readily irritated and capable of rapid augmentation in 
size, and equally rapid collapse. This we are all familiar with by our 
experience of what takes place in an acute attack of coryza. The nasal 
passages may be almost completely occluded, and a few seconds after- 
wards they may become pervious in @ measure, to be again obliterated 
in less time than one can believe, who has not carefully noted the change. 

This phenomenon of daily observation occurs in both acate and chronic 
eatarrh of the nose. Occasionally, both passages are stopped up in an 
equal degree; more frequently one passage is closed to a greater extent 
than the other. And this symptom will depend sometimes upon an 
anatomical condition often encountered, viz., deviation of the septum to 
the left side of the nose; sometimes upon an accidental, or customary 
position, where the mere action of gravity will notably exaggerate local 
infiltration. Possibly, turgescence or collapsus of erectile tissue in this 
region, and more particularly over the inferior tarbinated bones, is under 
dependence of the vaso-motor nerves which are here distributed; and are, 
as we know, very sensitive to external impressions. They will undoubt- 
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edly react, in this place as elsewhere, 'to all kinds of irritants, mechanical 
or other; and they will also be influenced more or less by’ the emotional 
sentiments. Thus, I anr able ‘to explain how it is that'an inflammatory 
occlusion of the nose may change place rapidly from’ one cavity to the 
other. 

This quick-shifting state is proximately brought about by a greater 
or less amount of fanetional activity in the smooth muscular fibres, 
which form @ component part of the trabecule and walls of the closely 
juxtaposed cavities, and this activity is finally attribatable to the influ- 
ence of nerve filaments in a hyper-sensitive condition. The stimulus 
itself of these peripheral nerves may be either of direct or of reflex origin; 
and cold hands, or cold feet, may cause obstruction of the nasal passages 
as effectually and rapidly as an irritant locally applied. Whilst, how- 
ever, I attribute, in many instances, hypertrophy of the sabmucous tissue 
vovering the tarbinated bones, to a pernicious method of treatment, I do 
not wish to assert that the catarrhal condition will not produce it to a 
moderate degree. Moreover, too many examples prove a contrary state- 
ment to be trne. But if I discover this condition to exist to an exagge- 
rated extent, in the anterior nasal passages, my ordinary experience 
assures me that it is due in part to a mischievous therapeutic method 
previously adopted. It is, therefore, ‘considered to be ‘an accidental 
complication, and not a normal sequela of the primary affection, And I 
am strengthened in my belief, heeause I encounter many cases of old 
catarrh where respiratién through the nasal passages is relatively free 
and undisturbed. 

If, however, considerable hypertrophy of tissue be present in the 
nasal fosse, it lends additional gravity to an already wearisome and 
troublesome affection. In these instances, our patients come to us seek- 
ing relief, not for excessive secretion of mucus above the palate, or 
behind the anterior nares, bat on account of inability to breathe 
through the nose. We are told they sleep at night with their mouth 
wide open. They snore and awake with a painful sensation of dryness in 
the throat. Their power to expectorate is diminished, though they are 
greatly annoyed with a small amount of dry, or viscid, secretion, which 
adheres intimately to the vault of the pharynx. At times, they are con- 
scious of uneasy sensations in their ears (itching, tickling, buzzing, ete.), 
and by degrees their hearing becomes notably impaired. With adults, 
these symptoms occasion solicitude, awake reflection, and a physician’s 
advice is sought. With infants, or very young children, the case is dif- 
ferent. They have repeated attacks of cold in the head, which finally 
yield to innocent treatment; and the mothers, or guardians, have no con- 
cern about ultimate impairment of their hearing. The child grows, and 
reaches the age of four or five years. Then it is noticed, with regret and 
astonishment, that the little one is somewhat deaf, and unable to keep up 
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with his class at school. At this period, however, there is hope; if the 
disease be attended to, it will disappear speedily. Unfortunately, such 
is not the ordinary sequence of these cases. The child’s audition remains 
imperfect in spite of the best care. Sometimes, the hearing power, 
though permanently disabled, remains stationary after methodic treat. 
ment is begun; sometimes it is slightly ameliorated. In a few, and 
rather exceptional instances, it becomes progressively worse. In the 
latter class are usually found those who have been treated empirically by 
means of medicated watery solutions under different forms. This impor. 
tant fact cannot, in my opinion, be too strongly emphasized, and such 
treatment too emphatically denounced ; for during the past three years, 
I have almost continually met with cases where bad hearing was the 
evident direct consequence of such treatment. 

A patient complains of stoppage in his nose, of difficulty of breathing 
through the nasal passage, especially at night, and immediately the family 
practitioner recommends the use of a douche of warm-water and salt, night 
and morning. 

But what is the result? Temporary relief follows, and the douche is 
continued during many weeks. Finally, even passing amelioration is 
not experienced, and when the nasal fosse are almost completely blocked 
up, in consequence of this irrational treatment, a specialist is consulted. 
The damaging results are then accomplished and a perfect cure is a 
difficult, if not impossible, matter. The drum heads are sunken, the ossi- 
cule are trammelled in their movements, and there is a notable vacunm 
in the tympanic cavity. The barrier to the passage of air through the 
nose, during normal respiration, becomes almost impenetrable; every 
effort of deglutition sucks out a portion of residual air from the middle 
ear, and ultimately the non-balanced external pressure upon the mem- 
brana tympani, furnishes us with some of the familiar signs of sub- 
acute aural catarrh. And why, we may ask, should all this trouble arise? 
simply because an insignificant and oft-recurring attack of coryza has 
been allowed to run its course unchecked. But surely if a clearer appre- 
ciation of the foregoing facts were generally possessed, like sequences 
would rarely be deemed inevitable. Let the cases of hypertrophy of the 
soft tissue situated over the turbinated bones be properly treated in their 
initial stage, and we would not be called upon to care for this disease in 
its ultimate period. Banish the nasal douche, be chary of the frequent 
and prolonged use even of medicated sprays, and, unless astringent or 
alterative powders remedy the local condition sufficiently for quiet breath- 
ing through the nose in a brief lapse of time, let our attention he directed 
towards operative procedure. Different methods of surgical treatment 
have been lauded at different periods, and by different men. Voltolini 
recommends the galvano-caustic knife; Schrdtter continues to have faith 
in the topical application of nitrate of silver; Gross speaks of tearing 
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away the redundant mucous lining, and in case of necessity, the middle 
torbinated bone itself. These different methods have their advantages 
and drawbacks. The galvano-cantery is somewhat difficult to manipulate 
successfully, and anless great care be taken there is risk of cauterizing 
contiguous parts. On the other hand, if it be skilfully used its work is 
effectual and the cicatrix broad enough to prodace by its contraction a 
sufficient opening through the nasal fosse for. the accomplishment of 
normal function. 

Nitrate of silver is easily procured, and little skill is essential for 
thorough contact with a considerable superficies of mucous membrane. 

Per contra, it has in my hands led to adhesions between the turbipated 
bones and the septum, after elimination of the slough, and despite the 
repeated and careful plugging of the nasal passages with scraps of lint 
immersed in sweet oil, and assiduous care to prevent such trouble. On 
the whole, evulsion of the mucous membrane by means of a suitable instru- 
ment has appeared to me the readiest and most effectual method of accom- 
plishing a radical cure. With this end in view I have thought of various 
instruments which might fally reply to apparent indications, After a 
time, the simple one represented in the accompanying wood-cut was made 
for me, and in four operations in which it has been employed, the result 


has been signally beneficial to the patient. The jaws of the forceps are 
grooved in the centre and serrated on the edges, and for this reason 
better adapted to catching hold of, and retaining in their grasp, the 
infiltrated mucous covering. When a firm hold is had of the pituitary 
membrane after the introduction of the forceps, it is essential to twist the 
forceps once or twice on its long axis, ever holding it tightly shut before 
withdrawing it. Rarely do we then fail to accomplish the tearing away 
of a fairly large strip of the lining membrane of the nose. There is 
usually a sudden and rather large loss of blood after this procedure, but 
in a few moments under the influence of cold injections it will entirely 
cease and need not occasion the slightest alarm. It is well, however, 
after washing out the nasal fosse to plug them for a day or two with 
oiled lint, and thus be assured that the inflammatory swelling of the parts 
will be kept down. One operation will not usually suffice, and we shall 
be obliged to recur a second, or even a third time to the use of the 
forceps. But as it is only moderately painfal, and the after-bleeding is 
useful by depleting the diseased parts, I see no reason why it should not 
be repeated. Of course, pusillanimous patients will dread this, as they 
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would any other surgical operation. In such cases, we may with pro- 
priety give small doses of ether by inhalation, before practising evulsion, 
The operation as described has in its favour the fact that it, or some 
very similar one, will lead to ultimate recovery in cases of excessive in- 
crease of tissue over the turbinated bones. 


Note.—Since writing this paper J have had reason to believe that my forceps 
would be improved if made somewhat heavier and stronger, than was at first 
deemed advisable. 

The slight curve of the jaws is still considered as adding to its efficiency. 


Art. XVII.—On the Treatment of certain Forms of Phthisis Pulmonalis 
by Rest, and the Internal Administration of Atropia. By Ropers 
Bartuotow, M.A., M.D., Professor of the Theory and Practice of 
Medicine, and of Clinical Medicine, in the Medical College of Ohio. 


As respects the hygienical management of phthisis, the most impor- 
tant conditions in its treatment are held to be a dry and rather rarefied 
atmosphere, an elevated position above the sea level, and an active out- 
door life. At the present time, owing to influences which it is unneces- 
sary to explain, amongst the most popular health resorts for pulmonary 
invalids, are the Mediterranean resorts, Nice, Mentone, ete., and in this 
country, Aiken, South Carolina, and Florida. Notwithstanding the 
present popularity of these seaside resorts, it is doubtless perfectly true 
as stated above, that the most enlightened professional opinion is, that 
elevation and dryness are-the most important qualities of a suitable 
climate for pulmonary invalids. That an active out-door life is always 
enjoined on phthisical subjects, will not, probably, be disputed. It is a 
common spectacle to witness phthisical patients at home, or at health re- 
sorts, laboriously engaged in the effort to take active exercise when the 
heart-beat is habitually at 90 to 120, and the afternoon temperature at 
100° to 104° F. This spectacle, from my point of view, is a sad one— 
the body already consuming at a rapid rate, and the patient hastening 
tissue-waste by exercise. 

It is not my purpose to discuss at present the large subject of a suit- 
able climate for pulmonary invalids, or the influence of dryness and alti- 
tude. Time and space will permit me only to consider the question of 
exercise, and the influence of atropia, as a curative agent in some cases. 
Clinical facts which happened under my observation several years ago, 
induced some investigations which conducted me to the conclusion, that 
the therapeutical practices now almost universally adopted are based on 
an erroneous theory, and that we do not sufficiently appreciate the im- 
portance of rest as a therapeutical measure. Facts which contributed 
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to decide my opinions are, also, physiological. It will be most conve+ 
nient to set forth the physiological data first, and then follow with cases 
on which my conclusions are principally based. 

1. The Rate and Character of the Waste in Phthisis, and the Influence 
of Exercise.—No one needs to be told, that to phthisis, more than to 
any other disease, is the epithet ‘‘ wasting disease,” more especially appli- 
cable. Beside the destruction which is taking place in the pulmonary 
textures, the products of waste are continually escaping through the 
skin, the kidneys, and the intestinal canal. Beside the albuminous mate- 
rials, composed of mucus and pus corpuscles, fibrous tissue, etc., the 
chlorides and phosphates are contained in large quantity in the spnta. 
Through the skin organic matters, and the salts above mentioned, escape 
in large amounts, and through the kidneys, urates and uric acid, phos- 
phates, and not unfrequently albumen. Even more rapidly than by any 
of the above-mentioned channels of excretion, is the waste by the intes- 
tines when these organs are invaded by tubercular ulcerations. The ele- 
vated temperature of phthisis, like the elevated temperature of fevers, 
induces those serious structural changes comprehended under the term 
“ parenchymatous degenerations.”” 

When the sources of waste above mentioned exist, and when they are 
in active operation, what influence must the various kinds and modes of 
exercise exert? This is a physical problem, to the solution of which we 
are now, fortunately, able to apply some exact data: The rate and 
amount of tissue metamorphosis determined by active exercise, have 
been recently studied by Fick and Wislicenns, Flint, and Pavy. The 
observations and experiments of the last-named observer are especially. 
fruitful of valuable results; they are the latest, and, at the same time, 
the most accurate and elaborate of any that have heretofore been made 
in this domain of inquiry, The observations of Fick and Wislicenus, 
wade on themselves during the effort put forth in the ascent of the Faal- 
horn, ended the reign of Liebig’s theory, which, till then, had been almost 
universally accepted, notwithstanding the antagonistic observations of, 
Voit. According to the theory of Liebig, force in the body, whether 
in the form of nervous, muscular, or secretory, is the product of the dis- 
integration of the particular tissue evolving it; in other words, that 
muscular force meant the oxidation and destruction.of a portion of the 
muscular tissue, nervous force, of nervous tissue, secretory force, of gland 
tissue. By Fick and Wislicenus, it was shown that on,a diet exclu- 
sively of carbonaceous food, enormous muscular work could be done 
without increasing the amount of urea elimination, and that therefore 
the muscles simply utilized the materials furnished them for the force 
needed, and did not themselves undergo disintegration. The reaction 
which, under these circumstances, set in against the theory of Liebig, 
was stayed by the important researches of Flint, made on the pedestrian 
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Weston. (On the Physiological Effects of Severe and Protracted Mus. 
cular Exercise. New York Medical Journal, June, 1871.) 

As a result of these investigations Flint concludes that “ exeessive and 
prolonged muscular exertion increases enormously the exeretion of urea,” 
and that ‘* the excess of nitrogen discharged is due to an increased dis. 
assimilation of the muscular substance.” The experiments and observa- 
tious of Flint were thus in entire accord with the theory of Liebig. It 
was not long, however, until the conclusions of Flint were challenged by 
a no less distinguished observer than the physiologist of Guy’s Hospital, 
Dr. F. W. Pavy. The performance in England by Mr. Weston of his 
pedestrian feats furnished the opportunity to Dr. Pavy to repeat the ob- 
servations and analyses of Flint, and to confirm or disprove them. The 
results of Dr. Pavy’s most accurate, painstaking, and laborious observa- 
tions are to be found in vol. ii, for 1876, of the London Lancet. (The 
Effect of Prolonged Muscular Exercise upon the Urine in Relation to the 
Source of Muscular Power.) Dr. Pavy finds with Flint, that the amount 
of urea eliminated is much greater when walking than in the period of 
rest. Applying the method for ascertaining the ‘‘ work-value” of the 
nitrogen excreted, Pavy is conducted to the conclusion that ‘the foree 
obtainable from the nitrogenous matter disassimilated is totally inadequate 
to supply the power for the work performed.” He does not, therefore, 
agree with Flint, and with the theory of Liebig; but maintains with 
B&schoff and Voit, and Fick and Wislicenus, that the muscular force is 
evolved not from disintegrating muscalar tissue, bnt from the oxidation 
of the carbo-hydrates and the production of carbonic acid and water. The 
greatly increased excretion of urea, simply represents, then, the consump- 
tion of muscular substance in the wear to which it is subjected in violent 
and prolonged exercise. So far as we are here concerned, it is most im- 
portant to note that in muscular exercise not only are the carbo-hydrates 
consumed, but a considerable disintegration of the nitrogenous materials, 
also, takes place. During rest, on the other hand, only the consumption 
of material, sufficient to maintain the temperature of the body and to 
supply the force for the cardiac and other movements, is required. 

In his examination by the methods of mathematics, of the work done 
in simple walking, Prof. Haughton has shown (Animal Mechanics, p. 58) 
that “a man walking 23.03 miles along a horizontal road, has done as 
much work as if he had lifted his body up a vertical ladder through a 
height of one mile.” 

An enormous consumption of material is, therefore, required in the 
performance of such tasks as those undertaken by Mr. Weston. Daring 
the period of exercise, all the food that can be eaten, digested and assi- 
milated is inadequate, and hence the tissues of the body are soon required, 
first, and chiefly, the carbo-hydrates (fats, starch, sagar, etc.), and after- 
wards the nitrogenous (albumen, etc.). To the consumption of material 
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required to farnish the necessary force, we must add the wear of the 
machinery represented in the urea-waste. It follows that many days of 
rest and an abundant food supply are necessary to repair the damages 
eaused by the powerful efforts put forth by the muscles in active exercise. 
Those who have habitnally weak digestion could not execute the tasks 
accomplished by Mr. Weston, other things being equal, and must occupy 
mach more time in effecting repairs, assuming that the digestive power 
is equal to the task. 

If the physiological exposition above given be correct, it is certain that 
anything like active exercise must be injurious to pulmonary invalids, 
must increase the rate of waste already at a rapid rate, and must exalt 
the febrile heat. As respects the latter, it may be asserted that Weston’s 
temperature fell below normal—to 96°.5 F, on one occasion, after pro- 
digious muscular effort—a fact ascertained by Flint in New York, and 
Pavy in London. The modern doctrine of the transmutation of foree 
adequately explains this lowering of temperature under these conditions. 
Under the circumstances of ordinary exercise at ordinary temperature, 
moderate walking exercise increases, to a slight extent, the body-heat. 
The more rapid consumption of oxygen, the increased rate of cardiac 
movement, the chemical action and the mechanical friction taking place 
in the working muscles, ete., account for the greater production of heat. 
That the temperature rises but slightly above the normal, is due to the 
fact that the regulating function of the skin suffices to prevent any aceu- 
mulation of heat. The body-temperature in health reaches its lowest 
point in the morning. The quiet and repose of the night explain the 
morning depression of the temperature. Enforced rest produces the same 
results. In the number of this Journal for January, I have published some 
observations showing that a remarkable reduction of the recta] tempera- 
ture takes place in rabbits when they are kept simply immovable in a 
Czermack’s support. Although not to the same extent, yet in the same 
way, we find that the haman temperature is lowered by absolute repose. 

The foregoing physiological data justify the following formule for the 
hygienic management of pbthisis :— 

Active exercise is hurtfal in phthisis when there is present any con- 
siderable fever. Quiet of mind and repose of body, as far as they can be 
secured, are essential to the curative treatment of this disease. 

In chronic cases, with limited lesion, and consequently slight fever, 
moderate exercise may be serviceable, in so far as it improves the appe- 
tite and the digestion. 

If exercise is considered desirable in phthisis, it should never be vio- 
lent or protracted, and it should be taken, as far as practicable, when 
the body is fever-free. 

How far the foregoing formule are justified in clinical experience will 
be set forth subsequently. I may, however, anticipate so far as to give 
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the regulations on this subject which I enjoin on wy patients. The 
amount and kind of exercise must depend on two factors—the range of 
temperature and the condition of the digestive organs, If there be con. 
siderable elevation of the body-heat, if digestion be feeble, especially if 
diarrhea exist, no exercise should be taken, except, it may be, the most 
moderate walking about the house or room. If the fever be slight and 
the digestion good, moderate walking may be permitted, and the proper 
time for this exercise is about three hours after meals, when the peptones 
are about to enter the blood, oxygen being then needed to perfect the 
changes. All phthisical patients should sit in the sunshine and breathe 
the out-door air a considerable part of each day, properly clad in cold 
weather. 

2. The Actions and Uses of Atropia in the Treatment of Phthisis.—To 
the distinguished Professor of Therapeutics in University College, Lon- 
don, Dr. Sydney Ringer, is usually assigned the credit of having pro- 
posed the use of belladonna, and its alkaloid atropia, to arrest the sweats 
of phthisis. There can be no doubt that Dr. Ringer’s publications have 
been most influential in drawing professional attention to the subject, 
In his valuable Handbook, English edition of 1871, Dr. Ringer describes 
the applications of belladonna to the various forms of sweating, but he 
does not once allude to its application to arrest the sweating of phthisis 
(p. 362 et seg.). In the next edition (third) Dr. Ringer states that he 
‘‘has made many fresh observations, confirming the efficacy of belladonna 
to check sweating,” and he narrates these without referring to the 
sweats of consumption (p. 437 ef seg). I am thus explicit in giving 
these references, because my own observations preceded the publications 
of Dr. Ringer by several years. 

In a notable paper read a few months ago before the Harveian So- 
ciety of London, on Anhidrotics, by Dr. Milner Fothergill, the remark- 
able results obtained by this acute physician from the use of atropia in 
the sweating of phthisis, are admirably set forth, and to Dr. Ringer is 
ascribed the merit of having first announced the important fact. It is 

always an ungracious task to set up aclaim for priority of discovery; 
but in this instance the investigations which I have pursued are con- 
nected ina series of events demonstrating that my attention has been 
given to this subject continuously for ten years. In my essay on atropia, 
which received the prize of the American Medical Association at its 
annual session in May, 1869, I have stated in unmistakable terms the 
utility of atropia in arresting the sweats of phthisis. (Zransactions of te 
American Medical Association, vol. xx. 1869, p. 675.) 

I transcribe the passage referring to this subject :— 


“ Atropia in Diseases of the Respiratory Organs, involving Structural Alte 
rations.—The various forms of cough accompanied by free expectoration are 
much benefited by atropia. A dry state of the bronchial mucous membrane 
and irritative cough dependent thereon, are unsuitable for the action of atropia. 
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I] have observed remarkably beneficial results from the combived use of mor- 
phia and atropia in cases of phthisis, accompanied by violent cough, profuse 
expectoration, and hectic. The cough and expectoration, the hectic, and the 
exhausting sweats especially, are much relieved by it [atropia}.” 


The addition of morphia to the prescription, which is given in a foot- 
note (p. 675), was made with a view to moderate cough. This declara- 
tion in regard to the beneficial’effects of atropia in the treatment of 
phthisis, was written in 1868, and the observations were made during 
the previous year. The cases which I will presently narrate, the first 
one especially, will demonstrate that I have given close attention to the 
action of atropia in phthisis for at least ten years. Students of the 
Medical College of Ohio, who have attended my courses of didactic and 
clinical instractions, will remember my frequent allusions to the treat- 
ment of the sweating of phthisis by atropia. The theoretical considera- 
tions which decided my use of this agent are embodied in the following 
paragraph on the subject of the arrest of secretion caused by its adminis- 
tration :— 


“ What is the mechanism of this arrest of secretion? Pfltiger has attempted 
to show that there is a connection between the nerves and the nuclei of the 
secretory cells of the salivary glands. If this be the case, the secretion would 
seem to be due to immediate excitation of the gland-cells, and not through the 
agency of the vaso-motor nerves by regulating the supply of blood. Von 
Wittich has shown that the sympathetic directly excites the secretion of the 
parotid, not by regulating the blood-supply passing through this gland, for the 
influence on its secretion is the same when the flow of blood is stopped. Pro- 
vost, who has studied the anatomy and physiology of the spheno-palatine 
ganglion, has shown that avulsion of this ganglion is followed by greatly 
increased secretion of the Schneiderian mucous membrane. There can be no 
doubt, then, about the direct influence of the sympathetic over secretion; but 
the precise nature of this influence is not well understood. When, after the 
administration of atropia, the fauces are injected, and the face burns, the tem- 
perature being actually elevated, there is greatly diminished secretion notwith- 
standing the increased amount of blood in the capillaries. ‘This result must 
then be produced by the action of atropia on those filaments distributed to the 
secreting gland-cells, and not merely upon the vaso-motor fibres,” 

It is proper to state that these remarks were written in 1868. 

More recently, in my Treatise on Materia Medica and. Therapeutics, 
I have expressed my clinical experience on this use of atropia (p. 288):— 

‘No remedy is so generally effective in relieving the sweats of phthisis. The 
one-sixtieth of a grain at bedtime generally suffices. The author was the first 
to indicate this use of atropia, in his ‘ Prize Essay.’ Not only is atropia anta- 
gonistic in action to that condition of the sudoriparous glands resulting in the 
sweats of disease, but it equally antagonizes the hyperidrosis produced by such 
drugs as jaborandi. . 

“Ip connection with the subject of the use of atropia in the night-sweats of 
phthisis, it may be proper for the author to state that he has observed cases of 
phthisis which appear to him to have been remarkably. improved by the con- 
tinued use of this remedy.” 

In a practical question, such as the treatment of phthisis, theoretical 
considerations must be subjected to the test of clinical observation and 
experience. How much soever the plan adopted may appear to be sup- 


ported by physiological considerations, it cannot be entertained for a 
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moment, if the experience gained by treatment is adverse to its utility, 
When, therefore, IT perused the paper of Dr. Fothergill (The Practitioner, 
December, 1876, p. 409), it afforded me great satisfaction to learn that 
this able physician had arrived at results similar to my own. I quote 
his language :— 

“We are indebted to Dr. Sydney Ringér for our knowledge of this property 
of belladonna; and the debt we owe to him can only be sufficiently estimated 
by those who have an extensive experience of phthisis, and who give the drag 
a fair trial. I have no hesitation in saying that the use of this agent completely 
changes the aspect. of many cases of pulmonary phthisis. For the arrest of the 
exhausting night-perspirations of phthisis, belladonna is as potent as digitalis 
is in giving tone to a feeble heart. It is quite true that neither is very effective 
in the last and final stages of disease, for, indeed, nothing is very potent then; 
but in the early stages, the action of each is very pronounced. In the night- 
sweats of spreading caseous pneumonia, the administration of belladonna is 
followed in almost all cases by a decided arrest of the flax ; and in many cases 
the arrest of this flux is accompanied by immediate improvement. A few of 
the worst cases only, go on entirely unaffected. In the colliquative sweats of 
the last stage, when the lung is breaking down extensively, the influence exer- 
cised is but small; still it usually palliates the drain to some extent even then. 
The loss of the salts of the body, in profuse perspiration, quickly exhausts the 
system ; and the arrest of this drain commonly permits of the other measures 
being effective in improving the general condition. Whilst the loss goes on 
unchecked, improvement is impossible.” 


In another part of his paper (page 415), Dr. Fothergill states with 
some particularity, the kind of cases to which the atropia treatment is 
especially applicable. 

“The most common eases are those where a slowly spreading pneumonia 
involves one lang to the second, third, fourth, or fifth rib. There is a fast 
pulse, over 100, a temperature over 100° Fahr., cough, profuse night-sweats, 
and rapid wasting. It is in these cases that the utility of belladonna is so well 
seen. As soon as the profuse sweats are checked, the patient begins to pick 
up; the appetite returns; food is better assimilated; the sleep is iy. 
and the mind is much relieved. ,In fact the arrest of the drain of salts by the 
hidrosis at once inaugurates an improvement,” 

I am able to confirm in every particular these important observations; — 
my experience has been identical ; but some of the cases to which I now 
invite the attention of the reader, have been under my observation for 
nine years, whereas Dr. Fothergill’s experience is comprehended within 
the limits of one year. That I have not brought forward my experience 
before, except in the brief paragraph from my Treatise, written in 1876, 
is simply due to the fact, that time is required to demonstrate the results 
in an essentially chronic malady like phthisis. Moreover, in this disease 
it is difficult to follow the movements of the patients, who are peculiarly 
prone to seek the advice of every pretended specialist, and who are often 
absent for change of climate. The cases to follow have been under my 
own observation, and for a sufficient length of time to obtain results, and 
they are now accessible for examination. 

Illustrative Cases. Cast 1.—Mrs. R——, wt. 25; married; blonde; 
slight in figure; weight, 95 lbs.; with a narrow chest. Three sisters 
died of phthisis, and both parents. She had had more or less cough for 
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several years. After the death of her last sister, she became very des- 
pondent, took but little food, and refused to go out of the house. Her 
cough was almost incessant, she had hectic and profuse night-sweats, and 
the menstrual flow ceased. 

Physical examination, to which she submitted with reluctance, furnished 
the evidence of extensive consolidation of the superior lobe of the left 
lang, softening and extrasion, and probably of the existence of a small 
eavity ; commeneing deposits in apex of the right lung. Her pulse was 
habitually above 100; respirations 40; temperature, in the evening, 102° 
F. Expectoration was purulent and characteristic. Conceiving herself 
to be doomed, she became’ indifferent to life; and as her appetite was 
poor, she took no other nourishment than a little milk, and bananas and 
oranges, for weeks at atime. She spent the most of her time on the bed, 
and rarely left her apartment. As she was extremely opposed to medi- 
cine-taking, espeeially if ill-tasting, I gave her a solution of atropia, one 
grain to 3ij of water, of which she took two minims, morning and even 
ing. This preseription was made in the winter of 1867-8, and owing to 
a misunderstanding of my directions she took it in increasing quantity 
for two years. I was several times, during that period, summoned to 
see her in consequence of the appearance of decidedly toxic symptoms. 
An improvement, which is only suitably characterized by the term 
remarkable, took place in her condition. The cough lessened, the expec- 
toration disappeared, the fever and sweats ceased; she gained very con- 
siderably in weight; the menstrual flow appeared again; she became 
enceinte. During the period of pregnancy, she rounded out and presented 
an astonishing appearance of vigorous health. She was confined without 
accident, of a healthy male child, in 1871. She had an abundant supply 
of milk, and was able to nurse her infant the usual period. The child 
has proved to be vigorous; and free, in a remarkable degree, from the 
usual infantile diseases. At the present time, Mrs. R——— seems in 
excellent health, and weighs, probably, 115 pounds. She still coughs @ 
little, and has done so, more or less, ever since the results were obtained 
as above described; but the cough is due to habit. There has been no 
reason for making a physical examination recently ; but some time a, 
(about one year), I found on exploration of the chest the evidences of the 
former existence of disease, but no signs or symptoms of lesions now 
active in the lungs. There seems to me no reason to doubt that a cure 
has been effected, 


Commentary.—This case illustrates in a most striking manner the prin- 
ciple of rest as applied to the treatment of phthisis. The almost total 
cessation of exercise, doubtless, contributed an important share to the 
curative process, The waste which was. already proceeding at a rapid 
rate, was not increased by maseular effort. Another source of waste— 
that by the sudoriparous glands—was stopped by the use of atropia. 
Moreover, in consequence of its action on the respiratory centre, and on 
the pneumogastric nerve, it is probable that atropia affects the nutrition 
of the pulmonary parenchyma. 

Another feature of this ease, which must be regarded as instructive, is 
the meagre diet. For months Mrs. R—— ate only fruit, milk, and a 
biscuit or two (cracker), and this sparingly. A diet so meagre is opposed 
to all of our present notions on the subject of feeding in phthisis. The 
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most potent hydro-carbons are, as everybody knows, now considered 
essential. She not only refused aliment of this kind, but when she was 
induced, for the purpose of experiment, to take it, the intestinal disorder 
which followed seemed to demonstrate that the peculiarities of her appe- 
tite were instinctive. 


Case II.—Mrs. ©. G , et. 45, widow, and mother of two boys. 
Her usual weight is 124, hair blonde, eyes blue. No hereditary tendency 
to phthisis. 

Mrs. G. began to cough eight years ago, or when she was thirty-seven 
years of age. The existence of pulmonary disease was then recognized, 
and she had a variety of treatment, including change of climate. She 
came under my care six years ago when the symptoms were pronounced. 
She had lost considerable flesh ; her cough was extremely harassing; the 
expectoration profuse; and she had hectic and night sweats. On physi- 
cal exploration, the greater part of the superior lobe of the left lung was 
ascertained to be consolidated, and coarse moist sounds were abundant 
in this region. During the course of the next year (five years ago) a 
cavity, estimated to be the size of an orange, was excavated in the left 
infra-clavicular region, and the area of consolidation extended downwards 
to the lower border of the fifth rib. Her evening temperature during the 
first year of my attendance averaged 102.5° F., and the sweats were pro- 
fase. No systematic plan of treatment was carried on during the first 
two years. Mrs. G. saw me occasionally, but she tried on her own re- 
sponsibility various methods of treatment, including six months of move- 
ment-cure and oxygen inhalations. She spent one winter in western 
North Carolina, another in Florida. It was during the next year (two 
years ago) only that Mrs. G. began to pursue systematically the plans 
which I instituted. Her condition then was deplorable. She was mach 
emaciated—her body-weight being only eighty-five pounds. Her appe- 
tite was poor, and she vomited after every meal. Her pulse was rapid 
and weak, temperatare in the evening frequently 103° F., and the sweats 
profase. She coughed up in the morning an ordinary coffee cup of mat- 
ter—the contents of the considerable cavity which now occupied a large 
part of the apex of the left lung. Moist riles, blowing and jerking in- 
spiration, prolonged and blowing expiration, indicated the commence- 
ment of caseous deposition in the right infra-clavicular region, fortunately, 
however, limited to a small area. 

Mrs. G. had taken cod-liver oil and whiskey during the greater part of 
three years, and various tonics and expectorants. I advised that the cod- 
liver oil and whiskey be continued, and prescribed atropia and morphia 
as follows: R.—Atropie sulph. gr. j; morphie sulph. gr. viij; acid. 
sulph. dil. 5j; aque, Zvij—M. Sig.—Five to ten drops in water three 
times a day. This prescription, or formule corresponding, the quantity 
of morphia being lessened considerably as the cough subsided, has been 
used during the whole of my subsequent attendance. When the vision 
was much disturbed the dose was reduced, but distinct symptoms of atro- 
pinism have been constantly present. Antipyretic doses (gr. xv—9j) of 
quinia were occasionally administered. She was encouraged to keep 
quiet, rather, and take only moderate exercise. 

Beside the belladonna or atropia the remedies taken under my super- 
vision were about the same as those which she had been taking for several 
years before, and the result which followed must be due to this agent. 
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The gross results may be summed up as follows: Her cough has ceased, 
and she has no fever and sweats; her appetite is good, and she has gained 
much in weight, On physical exploration of the left lang the following 
facts are evident: On inspection a considerable depression exists under 
the left clavicle, the diametrical measurement indicating a contraction— 
antero-posterior of half an inch; on percussion, a note high pitched and 
hard over the depressed area; on auscultation, no moist sounds, faintly 
tubular breathing, and voice sounds limited to the site of the eavity, and 
vesicular breathing, and voice sounds over the whole of the left lung. No 
trace of the lesions which had begun in the right lung. 

Although my patient seems now (January, 1877) free from her pul- 
monary trouble, she is pursued by another evil. The long-continued use 
of atropia, combined, as it has been, with a diminishing quantity of mor- 
phia, induced a habit which even now pursues her with wakefulness, ach- 
ing of the limbs, ete. 

An opportunity to examine this patient will be afforded to any com- 
petent physician who desires to ascertain her present condition. 

Commentary.—Mrs. G. during the course of my treatment frequently 
alluded to the beneficial effects of ‘“‘the remedy for congh.” Without 
being at all aware of the nature of the agent, or of the purpose for which 
it was employed, she had a strong sense of its remedial power. This was, 
probably, instinctive—just as the syphilized patient experiences a sense 
of satisfaction from the use of iodide of potassium when this agent is re- 
moving existing lesions—not a reasonable judgment formed after a con- 
sideration of the results accomplished, but a mere feeling of well being 
associated in his mind with the use of the remedy. 

It will be said, doubtless, and with much apparent reason, that in Mrs. 
G.’s case, the result accomplished is due largely to the favouring influ- 
ences of change of climate, travel, ete. This criticism,, however, is not 
jnstified by the history. Although she was undeniably improved by a 
change of climate on three occasions, the improvement was not main- 
tained. Year by year her course was downward, and she had reached 
the lowest point when the administration of the atropia was resumed to 
be continued without intermission until the beginning of the present 
year. 

The greatest difficulty was experienced in securing the faithful admin- 
istration of the atropia, notwithstanding her own sense of its value, be- 
cause of the presbyopia, and the confused vision which almost deprived 
her of the solace of reading during a large part of the time. No damage 
has resulted in any way from this long-continued use of the atropia in 
Mrs. G.’s or Mrs, R.’s case. 

As I am now collecting numerical data, to show the real value of 
atropia in the treatment of phthisis, I withhold for the present the pub- 
lication of my other cases—some of which appear to be completed, but 
others are still under treatment. Those I have narrated here are amongst 
the first submitted to the plan of treatment recommended in this paper, 
and they have been longer under my observation than any other cases, 
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The numerical method to have any value mast deal with a large number 
of cases, and all the agencies concerned in producing given results must 
have due weight. I have been fortunate in the number as well as the 
distinctive character of the cases set apart for investigation. I deal 
sparingly in dispensary and hospital cases, because they are followed with 
difficulty, and their statements cannot always be depended upon. Ag 
respects the character of the cases, they of course include all the forms 
of phthisis and all the stages. As respects the results of the treatment 
it will suffice to state now that all cases are not cured, but that the per- 
' centage of recoveries is surprisingly large. 

Considerations tn regard to the Administration of Atropia.—As the 
susceptibility to the action of this agent varies in different individuals, 
an inflexible rule as regards the dose cannot be made. I have usually 
administered about gigth of a grain (five minims of a solution of one 
grain to the ounce of water) two or three times a day. As the effects of 
atropia are very persistent, usually two doses per diem will suffice to 
maintain a constant physiological action. If the quantity be so large 
as to produce great dryness of the mouth, retention of urine, and serious 
disturbances of vision, the patient may refuse to continue it. Moreover, 
large medicinal doses, although entirely safe, may cause irregular action 
of the heart. My observation is that the persistent daily use of moderate 
doses is preferable to the occasional administration of large doses. It 
suffices to cause moderate dilatation of the pupil, slight dryness of the 
mouth, and a little flushing of the cheeks. 

When the cough is troublesome morphia may be combined with the 
atropia. When vomiting occurs strychnia may be given in the same 
prescription. When indicated, the alkaloids, strychnia, atropia, and 
morphia may be dissolved in diluted muriatic acid instead of distilled 
water. 

A serious difficulty frequently encountered in the treatment of phthisi- 
cal subjects is a restless and hopeful disposition, which leads to frequent 
changes in the medical attendant, and to the trial of every new remedy. 
As in most cases, considerable time must elapse before any permanent 
improvement can be effected, it may happen that all the moral resources 
of the physician will be sorely tried to induce the patient to use the 
remedies in a proper manner and for a necessary period. 

Cixcinyatt, Ohio. 





Art. XVIIL—So-called “Second Sight” of Old People. By Swan M. 
Bugnert, M.D., of Washington, D. C. 


Lxucenps of so-called ‘second sight,” in persons advanced in years, are 
by no means uncommon, but I am not aware that any scientific examina- 
tion of such a case has been placed upon record. 
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The following instance has been under my observation for the past two 
years, and its interest to optical science is sufficient, I think, to warrant 
its publication. 

M. L. P., aged 85, began to use glasses for reading at about 40. He 
found it necessary to increase the strength of his glasses once subse- 
quently. When about 70 he began to read his paper without the aid of 
spectacles, and has since that time been able to discard them altogether 
for reading even the finest print. He reads Jager 1 at 18 inches with 
ease. His distant vision is 2§ without the aid of glasses, but with — 
(—1 dioptric) it equals nearly 3. Not all the letters of No. 20 of Snel- 
len are made out, but all of No. 30 without trouble.’ He has now, and has 
had for some years, a slight conjunctivitis dependent upon an eversion of 
the puncta lachrymalis due to relaxation (senile) of the orbicularis. 

Some years ago, about the time, he thinks, when he threw away his 
glasses, he suffered from subjective sensations of light in the form of 
coloured flashes, which persisted for some time ; his eyes were also at that 
time sensitive to bright light and were somewhat injected. 

The ophthalmoscope showed that lack of transparency in the lens which 
we always find in old people, but not in excess of what is commonly met 
with. This cloudiness was more intense in the centre of the lens, The 
details of the fandus presented nothing abnormal except here and there 
small dots of pigment. 

The patient had a brother, who died at the advanced age of 93, who 
enjoyed his ‘‘ second sight” for more than 20 years preeeding his death. 

Here we have, beyond question, a myopia that developed itself after 
the age of 70. The question now is as to the causes leading to its de- 
velopment. 

That persons affected with incipient cataract may become myopic is 
well known. The subject was discussed at the meeting of the Heidelberg 
Ophthalmological Congress for 1873.' The discussion was participated 
in by Arlt, Wecker, Snellen, Ad. Weber, Forster, Meyer, and Horner. 
All of these gentlemen had seen myopia developed in those affected with 
incipient cataract. Weber had seen a M = } developed in the course of 
two years, and in another case M = } in the course of a few weeks. In 
both V= 23%. The lens in both instances showed a grayish-blue opacity 
of the nucleus with a grayish zone, diffuse.and semi-transparent, of the 
corticalis. As to the cause of this increase of the static refraction of the 
lens, opinions were divided between an increase in the volume of the lens, 
and an increase in its index of refraction. 

As regards the case just reported, we would not be warranted in calling 
it incipient cataract. Notwithstanding the conjunctival catarrh that was 
present, vision was almost 3%, which is even better than the acuteness of 
vision usually found in individuals of that age. Mr. Carter, in his late work 
on Diseases of the Eye, gives the acuteness of vision for 80 years as }}. 
(Amer. ed., p. 60.) In Weber’s cases, above quoted, V. was }3. And 
besides, the length of time (15 years) that the M. has been in existence 
without any marked deterioration of vision precludes the idea of incipient 
cataract, 

That hypermetropia may be developed in somewhat advanced life is 
as a generally accepted fact. In 1861, Jager, Jr.,? wrote of it as fol- 
ows :— 


' Zehend. Monatsblat. 1873. 
® Ueber die Eiustellungen des dioptischen ,apparates im menschlichen Auges. 
Wien, p. 101. 
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' To many other cases in normally constructed eyes, and even in those of a 
weak myopic build, there is developed, in consequence of a rapidly develo 
ing sclerosis of the lens, and for that reason by preference in old people, in 
addition to a presbyopia [Fernsichtigkeit], also an hypermetropia [Uber- 
sichtigkeit].” 

“In this manner is produced, on the one hand, an increase of existing hyper- 
metropia, and on the other hand, a decrease of any existing myopia.” 

“Some lenses show, under these circumstances, a considerable diminution 
in thickness; the lens substance shrivels, dries up as it were, through loss 
of its watery constituents, especially in the direction of its axis. In conse. 
quence of this, the surfuces, the anterior surface in particular . . . . lose 
their previous strong curvature.” 


Donders,' in speaking of the curves representing the positions of the 
near and far points of distinct vision at the various periods of life, says:— 


“Up to the fortieth year it (the curve r) remains at the same height; but 
from that time an extremely slow descent occurs, the emmetropic becoming at 
the fiftieth year somewhat hypermetropic, which H. at the 80th year amounts 
to from ,4, to ;'5. This acquired hypermetropia may, finally, become absolute, 
that is to say, that not only accommodation for diverging but even parallel 
rays becomes impossible.” 


It appears then that the static refraction of the eye does undergo a 
modification with age, and that it is due to senile changes in the lens, 
changes, however, which belong to the physiological evolution of the 
tissue. The nature of these changes appears to be, sclorosis or increase 
in the density of the lens-substance, and, in the case where hypermetropia 
is the result, an equalizing of the density of its substance and an increase 
in the radius of curvature of its surfaces. This latter appears to be the 
usual, natural, and, so to speak, the physiological course of these changes, 
but we know of no laws governing the process that make it necessary 
that it should invariably follow this course. There exists no reason why 
this increase of density of the lens-substance may not begin in the nucleus 
of the lens and remain confined more or less to that region. The effect 
of such a state evidently would be to increase the refractive power of the 
lens, since the greater the difference between the density of the nucleus 
and corticalis, the greater the index of refraction of the lens as a whole. 

In this way we think the appearance of myopia in advanced years may 
be accounted for; and to be in keeping with the name Donders has given 
to the opposite state, it might be called Myopia acquisita. 

But the Myopia acquisita may owe its origin to yet another cause. 
There may come about, from some cause, an elongation of the antero- 
posterior axis of the eyeball. Such a condition could be the result of 
a sclerotico-choroiditis as we have it in the myopia of younger years. 

We may have, in other words, in Myopia acquisita, as in the myopia of 
earlier life, the producing cause either in an excess of refraction or in an 
elongation of the axis of the eye, and to differentiate the one from the 
other is by no means an easy matter, as has been clearly shown by Landolt.’ 
In any case, it must be largely a matter of probability as to the one which 
plays the more important part. If we havea history which points toa 
sclerotico-choroiditis posterior, then we would be justified in conclading 
that we have a Myopia axile (Landolt) ; but if we have no such history it 
would be probable that the senile sclerosis of the lens, instead of following 
its usual course, and beginning in the corticalis, had started in the nucleus, 


' Anomalies of Refrac. and Accom., p. 208. 
2 Ann. d’Oculist., t. lxxi. p. 49. 
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and that the M. was due to excess of refraction. And, moreover, in any 
individual case it would not be unlikely that both causes might be in 
operation, the one augmenting the other, or that a M. axile would, to a 
greater or less extent, be counteracted by a hypermetropia from deficiency 
of refraction in the lens. 

As regards our own case, it is probable that there was a sclerotico- 
choroiditis, the evidence of which lies in the subjective symptoms of flashes 
of light and slight phetophobia, and in the objective appearances of the 
dots of pigment in the fundus, manifested ophthalmoscopically. And 
from this we would be inclined to regard it a case of If. axile, though the 
appearance of the lens is such as we would expect to find in a case where 
the sclerosis of the lens fibres had been most active at the nucleus. 

The important fact, however, that we have learned from a study of the 
foregoing case is, that in the cases of “ second sight’’ there is no essential 
rejuvenescence, as seems to be popularly believed. No power of accommo- 
dation is regained, but the far point of distinct vision, instead of being at 
infinity, is, through the developmentof the M., brought within the distance 
at which reading, writing, ete., are carried on, and thus glasses, which 
usually supply the place of accommodation in accomplishing this end, are 
able to be dispensed with. 


November, 1876. 


Art. XIX —Zwo New Instruments for Secondary Cataract Opera- 
tion. By Geo. Srrawsrivek, M.D., of Philadelphia. (With two 
wood-cuts). 


ALL operations, as at present practised on secondary cataracts, practi- 
cally have for their object, either the making of a large opening through 
the opaque membrane, or entirely removing it, without causing traction in 
the ciliary bodies (a fruitful source of inflammation.) 

Such an opening can often be attained by simply puncturing the mem- 
brane with a cataract needle, or a Graefe or Baer cataract knife, but, as a 
rule, an opening so made is not sufficiently large, and can easily close, and 
so defeat the object. A more effectual way is found through the double 
needle operation of Bowman, but open to the objection of its being an 
operation difficult of performance. 

The double hook operation, viz., dragging out a piece of membrane by 
two small blunt hooks through opposite corneal openings, and excising 
them, is certainly very effectual, but unfortunately very liable to involve 
the eyeball in destructive inflammation. 

The extraction of the membrane, through a linear incision by a sharp 
hook or forceps, is also a dangerous proceeding, setting up perhaps severe 
irido-choroiditis, 

In order to fulfil the above indication more completely than is done by 
the ordinary operation, and at the same time to avoid the serious conse- 
quence often following excision of the membrane, I have devised an 
instrament (see Figure 1), which consists of two needles, fitting closely on 
each other and having an outer cutling edge. 


No. CXLVI.—Aprit 1877. 29 
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The needles are 8 mm. long, and end in a handle 
of sufficient length to form a well-adjusted instro- 
ment. The handles are fastened together by a screw 
the needles dovetail together, 8mm. from theirpoints, 
and the effect of pressing the handles together is to 
cause the needle points to spread up to 5 mm. 
according to the amount of pressure used (see Fig. 
la). Theinstrument is also provided with an ad. 
justing screw to accurately approximate the needle 
points. 

Method of Operation.—Pass through the cornea 
as with an ordinary cataract needle, puncture the 
false membrane at any desired point, and by finger 
pressure on the handles of the instrument cause 
the needles to separate to any desired extent, and 
so form a free large opening. The needles cutting 
from each other cause any tension that may be 
created in the false membrane to be located between 
the needles, and so avoiding any involvement of 
the ciliary bodies. After the first cut is made the 
instrument can be readily turned on its axis so as 
to make successive incisions in any desired direction, 
aud so greatly enlarge the opening. 

By this means can be accomplished all that even 
the* double needle operation of Bowman, or the 
double hook operation can affect, while the amount 
of irritation so produced is not greater than that 
from au ordinary needle operation, The instrument 
can be used with great ease. 

In some cases where the membrane was very exten- 
sible and liable to give way before a cutting instru- 
ment, and also in those cases where the lessened 
tension of the membrane, a result of the first inci- 
sion, formed an obstacle to succeeding incisions, it 
was found that the addition of the scissors move- 
ment to the instrament was desirable, in other 
words, a double-needle instrument having an outer 
cutting edge, and with the inner edge cutting asa 
pair of scissors, Fig. 2 represents an instrument 
so constructed. It resembles the ordinary scissors 
a. Fig.l. Fig:2 reduced to needle size, with an outer cutting edge. 

i Wat *“ The dimensions are the same as those of Fig. 1, 
and the method of using it the same except that the spreading of the 
needle points is caused by relaxation of the finger pressure on the handles, 
while in the first instrument the reverse was the case. With this instru- 
ment the first incision is made with the outer edge, the successive ones 
with the inner edge working as a pair of scissors. 

The two instruments are especially adapted for operations on false mem- 
brane—secondary cataract operations so-called—but with slight modifica- 
tions (chiefly in lengthening the needles), they can be used in the treatment 
of detached retina, to make a free opening from the vitreous humour to 
the sub-retinal pouch as well as through the sclerotic, The wood-cut 
represeuts the actual size of the instraments. 
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Arr. XX.—A Practical Treatise on Diseases of the Skin. By Lovis 
A. Dunrine, M.D., Professor of Diseases of the Skin in the Hospital 
of the University of Pennsylvania; Physician to the Dispensary for 
Skin Diseases, Philadelphia; Author of “Atlas of Skin Diseases,” 
etc, 8vo. pp. 618. Philadelphia: J. B. Lippincott & Co., 1877. 


Tae anthor dedicates this work to his former master, Prof. Hebra, 
one who certainly deserves this and any honour that the profession in this 
country has in its power to bestow, for the many thoronghly educated 
pupils he has sent back to her, as well as for his unparalleled services in 
the advancement of dermatology. Of the former certainly no one is 
more accomplished or better fitted by temperament to write a new book 
on skin diseases than Dr. Dubring. It has been his object to prepare a 
concise and practical treatise for the use of the practitioner, without 
attempting to make it exhaustive, or a medium for the discussion of dis- 
puted points, or the presentation of theoretical questions in dermatology ; 
and we are happy to say in the beginning that he has succeeded admirably. 
The nomenclature and classification are mainly those of Hebra—as the 
simplest and best system yet devised, we agree with the author in believing ; 
that he did not attempt a new one we congratulate him and all students 
of dermatology. The illustrations, sixteen in number, representing 
sections of the healthy skin and the vegetable and animal parasites, are 
simple and good. The book is well printed, and makes a handsome 
volume of six hundred and eighteen pages. 

The first part is general in character, devoted to an exposition of the 
anatomy of the healthy skin, and to concise considerations of the symp- 
tomatology, etiology, pathology, diagnosis, treatment, and prognosis of 
its diseased conditions. To this difficult and important portion of his 
work the author has given careful attention, and a close study of it, 
before consulting that which treats of the special diseases, will well repay 
the general reader. Its definitions and descriptions are clear and com- 
prehensive, and the points upon which we should take issue with the 
author are few and of minor consequence. In his account of vesicles 
and their formation, he states that the anatomical seat is ‘‘ between the 
mucous and horny layers of the epidermis.” We should have said that 
this is so in some cases, while in others the separation of the tissues by 
the serum is wholly within the rete, aad that in others the cavity is formed 
between the cells of the horny layer. 

The author is inclined to regard diet as a prime factor in the causation 
of skin diseases, not, as he admits, that this can be directly demonstrated, 
but because he finds some error of digestion in so many cataneous affec- 
tions. “Each part of the digestive tract,” he says, ‘should be gone 
over in turn, with leading questions, assuming for the most part, that 
some functional trouble does exist. Here, in the alimentary canal, we 
may find the key which will disclose the cause of a great number of skin 
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diseases.” Such an investigation would no doubt detect similar faults 
in as large a proportion of the patients who seek relief at general dispen- 
saries and hospitals for every kind of sickness. Such faults of digestion, 
too, without any appreciable accompanying disturbances of the skin or 
other organs, are the most common of all ills, and in only exceptional 
instances are they to be detected to any marked degree in the course of 
cutaneous affections. We fail to see, therefore, why such “causes” can 
be regarded as more instrumental in the production of diseases of the 
skin than of any other tissues and organs of the body. 

In the matter of treatment certainly no more judicious rules could be 
laid down than the following: ‘‘ The most satisfactory results are to be 
obtained from the conjoint employment of both plans of treatment. 
Where, however, external means are sufficient to relieve the trouble both 
promptly and permanently, internal treatment is not only superfluous, 
but may even be productive of harm.” Now the question in dispute 
between those who support in the main on the one hand the internal, on 
the other the local method of treatment, has arisen largely in consequence 
of theoretical views entertained by them concerning the etiology of cuta- 
neous affections; the former assuming that these diseases are mostly 
constitutional in character and, therefore, require internal treatment. 
Unfortunately, this is a question very easy to dispute over, because it is 
almost wholly beyond demonstration, bat so far as it may-be proved by 
the results of treatment, the test, as advised by Dr. Duhring, should be 
practically conclusive. The trouble is that those who contend for the 
constitutional origin of skin.diseases will not consistently apply it. They 
argue that the internal medication is all-essential, and yet do not refrain 
from using the same external methods of treatment as those who rely 
alinost wholly upon the latter and find it sufficient. Let, on the one 
hand, those who maintain that eczema and acne, for example, are gene- 
rally due to disturbances of this or that portion of the internal economy, 
treat one hundred consecutive cases of each affection (leaving ovt those 
of the former due to artificial causes), by remedies introduced into the 
stomach in accordance with the etiological theories of the individual 
observer, and by these means alone. On the other hand, let the same 
number of cases of these affections be treated by external applications 
alone. Let the results in the two series, both as to “ promptness and 
permanency,” be compared. We should then be able to discuss the 
direct issue in controversy. 

So far as we know, an approach to this method of exclusive treatment 
has been practised on one side only; Professor Hebra has, for a long 
series of years, been in the habit of relying upon external treatment 
alone in the great majority of cases of these among other diseases. 
Who is a keener observer than he? who can show better results asa 
practitioner? We have never heard, however, that the most ingenious 


inventors of theories of internal causation relied in any great measure © 


exclusively upon internal remedies in the treatment of their cases. They 
seem only too willing to resort to the topical applications which the 
other side has proved to be generally all-sufficient, at least, to pro- 
duce as prompt and permanent a cure as the natare of the disease per- 
mits. Practically, however, the question in dispute caunot be so abruptly 
divided, because in a not inconsiderable proportion of cases some faultsof 
the general economy or of other organs may be present, which, although 
not directly the cause of the skin disease, yet may modify or aggravate 
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it, and thas interfere with the action of the appropriate treatment. ‘The 
removal of any morbific influence which depresses the general system will 
of course permit a more prompt response on the part of the cutaneous 
tissues to the action of local applications, just as the administration of 
tonics will, when required, stimulate them to a similar activity.. It will 
pot do, therefore, to assume, from the favourable action of internal reme- 
dies in mixed treatment, the internal or constitutional nature of skin 
diseases. 

The author divides cutaneous affections into nine classes, and distri- 
butes them in the following order, which, as above stated, is a slight 
modification only of the system of Hebra: disorders of secretion; hyper- 
emias; exudations; hemorrhages; hypertrophies; atrophies;) new 
growths; neuroses; and parasites. 

Each individual affection is treated of in the following manner: 1. The 
synonyms are given, a matter in the present amorphous state of nomen- 
clature of great importance. 2. A definition in a few clear words pre- 
sents the characteristic features of the disease. 3. The symptoms of the 
affection in all its stages and varieties, subjective and objective, are fully 
detailed in a simple graphic style.| 4. The etiology is considered with 
as much perspieuity as the general uncertainty of the theme allows. The 
author entertains, we should say, more positive opinions in general upon 
this subject than most writers of the German school, but fails to impress 
us that they rest upon a less conjectural basis than the views of others 
who would trace most diseases of the skin to internal disturbances. 5. 
Under pathology the anatomical changes in the cutaneous tissues are 
given after careful analysis of the results of the many recent investigators 
in this field of observation. 6. Diagnosis. Unusual attention has been 
given to the subject of differential diagnosis, the most characteristic 
features of each affection being contrasted with those of others which 
might be mistaken for it. Unfortunately in the most doubtful cases, 
where such discrimination is so essential, these typical appearances fail 
and exceptional manifestations take their place. 7%. Treatmentis discussed 
with that care and detail which will enable the general: practitioner to 
learn the appropriate remedies to be used in every stage of disease. The 
rules, general and special, are in the main conservative and most judicious, 
no specifics being vaunted. Ina few instances only has the author been 
induced to make favourable mention of remedies which we should prefer 
to see endorsed by the results of his own observation. This portion of 
the book forms one of the most practical treatises on the management 
of skin diseases yet written. 8. Prognosis receives proper consideration 
in relation both to the natural course of the disease and to therapeusis. 

It is not our purpose to designate all the points of variance between 
the opinions of the anthor and of other writers on dermatology, because 
a book without such individuality would be without interest or savor, and 
we have space but for few critical comments. 

In speaking of seborrhea the author says ‘that after infancy it is: not 
encountered again, as @ rule, until puberty or adult age, and that the: 
general health of the patients is always ‘‘ below standard.” Neither 
observation accords with our own experience; we see numerous cases of 
seborrheea in ehildren of all ages, and it is only in exceptional instances 
that patients of any age, from the wealthy classes at least, those who in 
large numbers seek relief from the specialist for this affection alone or 
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for its accompanying alopecia, present any other diseased condition 
whatever. 

In describing the varieties of eczema, Dr. Duhriug states that eczema 
vesiculosum is the commonest. If by this the reader be led to infer that 
vesicles are the most common lesion in cases as they present themselves 
for treatment, we would offer, on the other hand, the opinion that it is 
often difficult to find a single example of the typical vesicle amongst any 
twenty consecutive patients with the disease in attendance upon a skin 
clinic, and without asserting that it does not frequently occur as a transi- 
tory phase of efflorescence in acute stages of the affection, we do not 
hesitate to say that in comparison with other lesions it is rarely found. 

Under the title herpes febrilis the author includes herpes facialis or 
labialis and herpes progenitalis, separating them from zoster. Herpes 
labialis from its frequent association with general febrile affections may 
deserve such distinction of title and position, but we fail to see how 
herpes preputialis does, as it rarely, if ever, is associated with any general 
disturbance, and may often be traced directly to immediate local irrita- 
tion. In the treatment of zoster, he is inclined to regard the galvanic 
current as a “ prompt and effectual means of relief.” It is difficult to 
see how a ganglion in as profound a state of inflammation, and even 
stractural disorganization, as has been discovered in the few instances 
where post-mortem examination has been possible in the course of a 
zoster, can be brought into a healthy condition promptly by the gal- 
vanic current, and it would have added largely to the interest of the 
subject if it had been stated by how much short of the average duration 
a series of cases of zoster had been abbreviated by such treatment. 

The author admits dysidrosis into his list of diseases. This is an af- 
fection so-called by Dr. Fox, and regarded by him as a disease of the 
sweat glands. We have never seen a case of vesicles affecting the pal- 
mar surface of the hand and fingers, the contents of which we could 
regard even from the first as non-serous. We are not surprised, there- 
fore, that Dr. Duhring states that it is rare in this country, and that he 
has never seen cases so extremely developed as those described by Fox. 
Its reported association with eczema, in its later stages, is very sug- 
gestive. 

Impetigo contagiosa is another newly discovered disease which the 
author recognizes. Of a class of occasional cases marked by the peca- 
liar symptoms supposed to characterize this affection, there can be no 
doubt. They are met with in isolated instances not very infrequently, 
and sometimes in groups so intimately connected as to suggest a com- 
mon cause if not contagium. We have never been able to discover any 
parasitic element peculiar to the affection, nor any positive data upon 
which the title contagiosa could rest; indeed, in the most remarkable 
instance of the affection we have seen, where many members of a large 
household were affected, there was no possibility of contagion, but there 
was acommon cause operating upon all simultaneously. The author 
says it is anto-inoculable ; so is the lesion in pemphigus. 

The author’s observations upon alopecia areata are at variance with 
our own in several particulars. He speaks of the loss of hair as occur- 
ring either all at once, ‘‘the patient awaking to find unexpectedly a 
handful of loose hair,” or that the fall may be prolonged, “ several days, 
or even longer elapsing, before it has all been cast off.” We remember 
but a single instance, one among a great many, in which the loss was a8 
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sudden as thus described. Generally the patient discovers by accident 
the circular bald pateb or patehes without knowing how long they may 
have previously existed. Almost without exception, too, the denuded 
areas continue to increase after discovery for weeks, or even months at 
times, in spite of the most vigorous treatment. In cases which have 
been under constant observation for years, in which the hair will fall 
several times in succession after reproduction, it is in this same compara- 
tively gradual way that the loss is seen to occur. Neither is it in accord- 
ance with our experience that the bald patch is always in a. ‘‘ white, 
shrunken, atrophie condition ;” not. infrequently is the patch and the 
scalp surrounding it for a third or half an inch in extent, puffy, over- 
sensitive, and in a markedly hyperemic state in the early stages of the 
affection. In fact there is so great a variation in the phenomena, as 
presented in a large series of cases, as to suggest the probability of cor- 
responding lack of unity in their etiology... So far as the anatomical 
changes in the structure of the hair and follicle are concerned, we have 
never been able to recognize any marked differences between them in 
this and in some other forms of alopecia; and without entering upon the 
mooted question of its parasitic origin, we cannot admit the accidental 
and possible coexistence of tinea tonsurans as a serious element in it. 
In the matter of prognosis also, we cannot wholly agree with Dr, Duh- 
ring, that “ sooner or later the hair will almost surely return.” When 
the disease confines itself to one or even more small patches, and the 
patient is young, there is a pretty sure promise of eventual and perma- 
nent recovery, but in more advanced life, and where wider areas are 
swept over, the chances are by no means so favourable; cases of this 
sort often remaining under treatment of the most stimulating nature of 
doubtful result fer years in succession, and finally terminating in the loss 
of every hair npon the head and body. 

In the preface the author alludes to the interesting question of possi- 
ble variation from the European type in skin diseases in America. In 
connection with this comparative prevalence, his remark upon the occa- 
sional oceurrence of leprosy in the United States, that the existence of 
endemic cases here is doubtful, demands notice. At the recent meeting 
of the Dermatological Section of the International Medical Congress at 
Philadelphia, cases were mentioned by two gentlemen which settle 
beyond doubt, we think, the fact of such occarrence amongst us. 

Under the vegetable parasitic diseases he includes tinea favosa, tinea 
versicolor, and what he in several places speaks of as three affections, 
viz.: tinea circinnata, tinea tonsurans, and tinea sycosis, although stating 
that they are caused by one plant, and that the one may become the 
other. We see no more reason for treating them as three affections than 
for regarding tinea favosa upon the scalp, and its early stage upon the 
general surface as two distinet affections One and the same circle of 
ringworm starting upon the temple of a child, may be, as it enlarges, in 
its upper half tinea tonsurans, and in its lower tinea circiunata; or 
again starting upon the cheek or neck of a man, it will be tinea circinnata 
upon the hairless parts, and may become tinea sycosis on the bearded 
portions of the skin. It is only one affection presenting various appear- 
ances according to seat, and in no way deserves the separation under 
distinct sections given it by the author. He also expresses the opinion 
that in this, as well as in the other vegetable parasitic affections, “a 
peculiar condition of the skin is quite as essential to the development of 
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the disease as the presence of the fungus itself.” We have never seen 
reason for such a theory, but many times we have seen ringworm intro- 
duced into a healthy family, and affect every member of it. There is, no 
doubt, a difference according to individual cutaneous temperament in 
the reaction of the skin under the parasitic irritation, and in the second. 
ary manifestations, but nothing more that we have everobserved. Tinea 
favosa and tinea versicolor are with so great difficulty communicated to 
other hosts that nothing definite can be inferred from their occurrence 
in substantiation of such a theory. Neither have we seen cause to believe 
that these growths attach themselves more readily to the skins of persons 
whose general systems are ‘‘ depreciated,” as Dr. Duhring and other 
dermatologists maintain. We do not recognize favouritism as an element 
any more powerful in the etiology of the vegetable than of the animal 
parasitic affections. vt 

In conclasion, we would again express our high opinion of this work. 
The author has more than fulfilled his promise of making a practical 
treatise for the practitioner; he has made it also the most complete and 
fittest text-book for the student that exists in the English language. 

J. C. 





Arr. XXI.—Ailas d’ Ophthalmoseopie Médicale et de Cérébroscopie mon- 
trant chez ’ Homme et.chez les Animauz les Lésions du Nerf Optique, de 
la Rétine et de la Chorotde produites pur les Maladies du Cerveau, par 
les Maladies de la Moelle Epiniere et par les Maladies Constitutionelles 
et Humorales Par E. Boucnut, Médecin de |’Hépital des Enfants 
malades ; Professeur Agrégé de la Faculté de Médecine. Quatorze 
planches en chromolithographie, comprenant 137 figures; et 19 figures 
intercalées dans le texte, 4to pp. 148. Paris: Bailliére et Fils, 1876. 

Atlas of Medical Ophthalmoscopy and Cerebroscopy, showing the Lesions 
of the Optic Nerve, of the Retina, and of the Choroid, produced by the 
Diseases of the Brain, of the Spinal Cord, and by Constitutional and 
Humoral Diseases. By E. Boucnvr. 


Or the advances made in ophthalmoscopy during the last fifteen years 
the most important are those which have shown the intimate connection 
existing between intra-ocular lesions and various cerebral, spinal, and 
general diseases. Not only has it been demonstrated that affections of 
the optic nerve, retina, and choroid are much more commouly present 
in such connection than had formerly been suspected, but also that, with 
symptoms of nervous disturbance, the fact of their presence is often of 
great value for the formation of a diagnosis between functional and organic 
disease within the craninm. At the same time the conviction has been 
forced upon the oculist that the domain of idiopathic neuritis and retinitis 
must be restricted within very narrow limits, to say the least. 

As is so frequently the case in the history of investigation in new 
fields, the tendency was at first to attribute to appearances arbitrarily 
classified as distinct a special relation to certain more or less definite forms 
of disease. But following gradually the evidence of the great frequency 
of retinal and optic nerve changes with lesions of other organs has come 
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also the evidence that varied forms of neuritis and neuro-retinitis may 
be found with one and the same disease, and that many different dis- 
eases may cause inflammations of retina and optieus indistinguishable 
from each other by their ophthalmoscopic appearances and often even 
under the more minute analysis of the microscope. That progress has 
not been more rapidly made in this direction must be mainly ascribed to 
the separation of ophthalmology from general medicine. | The oculist 
seldom has had the opportunity to examine an extended series of cases, 
and the general practitioner has been usually unfamiliar with the use of 
the ophthalmoscope. 

To this there have been, however, some notable exceptions, and it is to 
the practice of routine examination with the ophthalmoscope by a few 
general practitioners, particularly in England, that a considerable part of 
our present knowledge of the subject is owed. 

To Bouchnt certainly belongs the credit of having early adopted a be- 
lief in the advantage of systematic investigation of the fundus of the eye 
in cranial and other diseases, and the book before us is: the result of four- 
teen years of clinical researches, chiefly on children, and is based on eight 
hundred personal observations. In the previous publications of the author 
on the connection of intraocular disease with disease of the brain or its 
membranes, the views expressed as to the amount of diagnostic value to 
be placed on the appearances to be observed with the ophthalmoscope, 
have seemed to us to be in many respects too sanguine, the disposition 
to individualize the retinal changes found with different intra-cranial 
lesions too marked to be in accordance with observed facts. At the very 
commencement of the present volume indications of a similar tendency 
appear. ‘The term cerebroscopy placed on the title-page we must con- 
sider rather imposing than exact, nor, though indisposed to depreciate 
the value of the ophthalmoscope, can we quite agree with the statement 
in the preface that, ‘‘one may say, without exaggeration, that it is for 
diseases of the brain and spinal cord what percussion and auscultation 
are for diseases of the chest,” even though Jaeger ends his latest mono- 
graph’ with a prediction of its value in the fature in almost the same 
words. Were this the only fault to be found, however, it might certainly 
be regarded as no very serious one. 

Unfortunately there is an egotism and apparent straining after effect 
manifested so often throughout the book that it cannot but impair confi- 
dence in the assertions of the author. Then we find general statements 
made positively and not substantiated by the details which follow, or 
based on theories, the arguments for which aré anything but convincing. 

The introduction is largely taken up with the endeavour to seeure for 
himself the honour of having been the first to point out that a great 
variety of acute diseases of the brain‘and spinal cord could be recognized 
by means of the ophthalmoscope in the eye. Here (p. 11) he asserts that 
he was the first, he might have added the only one to the present time, 
to discover tubercles of the retina during life. But afterward, when treat- 
ing of retinitis of cerebral origin, he says: ‘In several cases of tubercular 
meningitis I have seen these little granulations, which I at first eonsid- 
ered as tubercles of the reiina . . . . But, not to invent an hypothesis, 
they may be considered, from the histological analysis, as cases of nodular 
steatosis formed in the granules of the retina. According to my idea, 


! Ergebnisse der Untersuchung mit dem Augenspiegel. Wien, 1876. 
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these are little inflammatory miliary exadations undergoing fatty degener. 
ation.” Then on the following page appears a plate of the appearances 
under the microscope with the sub-scription ‘‘caseous tubercle of the 
retina ;” and again, on p. 53, when these changes are again referred to, 
we find, ‘‘ That is what I have called tubercles of the retina,’ and a reaf- 
firmation that they were not true tubercles. 

Contradictory and incompatible statements are not infrequent. Thus, 
p. 18, we learn that, “In meningitis these lesions (of the fundus oculi) 
are almost constant; they vary with the form of the disease, according as 
one has before him a tubercular, typhoid, rheumatic, erysipelatous menin- 
gitis;” and p. 79, “ From swelling and hyperemia of the optic nerve may 
be inferred a primary degree of neuritis, which announces hyperemia of 
the meninges, of the brain, or of the cord. This form of congestive neu- 
ritis accompanies simple or typhoid meningitis; tubercular meningitis at 
its commencement; erysipelatous meningitis following erysipelas of the 
scalp; . . 4. rheamatie meningitis.” 

On p. 22, we read ‘‘ steatosis of the retina indicates steatosis of the 
kidneys, from parenchymatous nephritis, etc.;” on p. 80, ‘* From steatosis 
of the retina may be inferred steatosis of the cerebral capillaries ;” and on 
p- 39, in the section treating of retinitis of cerebral origin, it is said of 
advanced retinitis generally: ‘‘It is usually steatosis which predomi- 
nates, but in some patients, sclerosis.” It is difficult to reconcile these 
statements; true, we are told on p.'77, that with albuminuria there ‘is 
often found a granulo-fatty alteration or steatosis of the capillaries of 
the brain which determines similar changes in the membranes of the 
eye, especially in the opticus and retina, but in a single sentence the 
same effect is attributed also to general tuberculosis, scrofala, alco- 
holism, glycosuria, leuceemia, cancerism, ete. 

The first chapter is devoted to the consideration of the influence 
exerted by the age, constitution and health of the individual in modify- 
ing the nature and frequency of the diseases of the fundus of the eye, 
occurring in the course of cerebro-spinal and diathetic affections. The 
intra-ocular changes symptomatic of diseases of meninges, of the brain, 
of the spinal cord, and of the nerves, are stated to be more common and 
better characterized in the child than in the adult. Owing to the char- 
acter of the hospital service of the author, almost all his observations 
have been made on children, and hence he has had opportunity to ob- 
serve a large number of cases of certain cerebro-spinal diseases, while 
other such diseases, specially appertaining to adult life, he has seen more 
rarely. He admits the possibility that his belief in the greater frequency 
of intra-oeular lesions with cerebro-spinal disorders in children may be 
due to the difference in the number of his observations in each disease, 
but adds that there are other circumstances which throw light on the 
subject, and which prove that the retina and choroid are differently 
modified by the age, the pathogenetic conditions being in other re- 
spects the same Very possibly this may be the fact, the statistics 
to prove or disprove it are still wanting. But Bouchut’s method 
of reasoning is peculiar: the ‘other circumstances,” so confidently 
relied on, are simply that certain. diseases, certain diatheses are more 
common in children, others in adults; in other words, that the patho- 
genetic conditions in children and adults are different. Nor is this 
an unfair example of the style of argument which recurs repeatedly. 

Considering the large number of cases observed, it is subject for regret 
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that no statistics are given. There is a list of more than forty cerebro- 
spinal and general affections in which the author has found optic neuritis, 
neuro-retinitis or choroiditis, but there is nothing with regard to the 
number of cases of each affection observed, nor, in figures; of the propor- 
tionate frequency of ocular lesions in any of them. Instead, it is stated, 
in general terms, that with cerebral tumours, provided they have reached 
a certain size, in hydrocephalus, in diseases of the spinal cord, in loco- 
motor ataxia, and in chorea, if the affection be severe and of long stand- 
ing, these lesions always exist; while in meningitis and cerebral softening, 
they are almost constant. If this is only the impression of the author, not 
based on exact data, the reader should be so informed, if it is supported by 
data they should have been given. As we have seen, not every sweeping 
statement made here can be accepted without question, But on what- 
ever basis these assertions rest, there is ample evidence to show they are 
not absolutely correct. 

A specimen of the wholesale way in which the author sometimes writes, 
may be found in the second chapter. ‘‘ However, in the diseases which 
come under the head of general medicine, each lesion of the fundus of 
the eye allows us to affirm the existence of a like lesion in the meninges, 
in the brain, or in the spinal cor¢, and one may even sometimes, accord- 
ing to the eye affeeted, infer with some certainty which side of the brain 
or of the cord is the seat of the disease. Thus, hyperemia and swelling 
of the optic nerve, in conjunction with nervous or cardiae disturbances, 
betrays hypervemia of the brain or cord. 

“ (Edema of the papilla or retina, shows edema of the meninges or 
hydropsy of the ventricles. 

‘Dilatation and varicosity of the retinal veins indicates repletion of 
the sinuses and meningeal veins. 

‘Thrombosis of the retinal veins indicates thrombosis of the venous 
canals of the cranium or of the meningeal veins. 

“ Aneurisms of the arteries of the retina indicate miliary aneurisms of 
the cerebral arteries. 

‘‘ Spasm of the retinal arteries betrays a similar spasm of the capillary 
arteries of the extremities. 

“ The arrest of the retino-choroidal circulation indicates arrest of the 
cerebral cireulation, z. e. death. 

“ Pneumatosis of the retinal veins indicates pneumatosis of the menin- 
geal veins, a sign of death 

‘Tubercles of the choroid reveal tubercles of the meninges, or general 
tuberculosis. 

‘‘ Steatosis of the vetina indicates steatosis of the kidneys from paren- 
chymatous nephritis, ete. 

“Sclerosis of the optic nerve, or optic atrophy, indicates a partial 
sclerosis of the brain or the cord 

‘‘ Exadative retinitis indicates acute or chronic encephalitis. 

‘* Leucemic retinitis indicates general leucocythemia.” 

This speaks for itself. Let us say, however, that the descriptions 
given later of the.intra-ocular changes, found with various cerebro-spinal 
or diathetic diseases, agree fairly well with the generally accepted views. 

With regard to the 137 chromo-lithographs which accompany the text, 
perhaps the least that can be said is the best. They are certainly better 
than many that have been published, but they still fall far short of what 
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is required to make them valuable as illustrations of disease of the fundus 
of the eye. 

Believing, as we do, in the value of medical ophthalmoscopy, we are 
convinced that such a work as this is better calculated to bring it into 
disrepute than to advance it. oO FW. 


Arr. XXII.—On the Relation between Diabetes and Food, and its Ap- 
plication to the Treatment of the Disease. By Artuur Scorr Don- 
KIN, M.D. Edin., M.D. Darham; formerly Physician to the Sunder. 
land Infirmary and Dispensary, etc. 16mo. pp. 186. New York: 
G. P. Putnam’s Sons, 1875. 


Tue writer of this little book will be remembered as the author of a 
work upon the skim-milk treatment of diabetes. In that publication, and 
in many papers in the medical journals of the last five years, he has pre- 
sented several scores of cases treated in the manner indicated, Further 
observation and experience have confirmed his belief in the efficacy of the 
treatment, and wrought no very essential change in his views as to the 
nature of the disease. 

In his first chapter, Dr. Donkin makes a vigorons attack on the views 
of Bernard and of Dr. Pavy, whose ideas, though not precisely identical, 
both imply that the disease is due to an intensification of a natural pro- 
cess—the formation of glycogen in the liver. The @ priori improbability 
that the vastly increased secretion of a natural and useful substance, de- 
signed to nourish and to support vital heat, should at the same time be 
wholly and morbidly converted into a substance which the system cannot 
use, is forcibly shown. The writer declines, moreover, to infer that, be- 
cause artificial irritation of a certain tract of nerve-matter causes a tem- 
porary appearance of sugar in the urine, therefore a chronic, progressive, 
and fatal disease, characterized by the persistence of saccharine urine, 
must be attributed to disease of the same nervous centre. Indeed, he 
shows us that Bernard himself has in effect admitted that his assumptions 
were not well founded. That such engorgement of the liver, as is implied 
by the theory of central nervous influence acting apon the vessels of that 
organ, could exist for months and leave no trace behind, seems to him 
incredible. Yet the liver, after death from diabetes, presents no evidence 
of changes such as would be expected from prolonged vasomotor paraly- 
sis. As for direct testimony to the discovery of lesions in the nervous 
system itself, as offered by Dr. Dickinson, the writer shows, we think, 
that there is entire failure to establish even a reasonable probability that 
the changes are causative rather than consequent. On the contrary, such 
degenerative processes as are described would be most likely to follow the 
mal-natrition from a blood not merely loaded with sugar, but every way 
impoverished by a disease which is, practically, slow starvation. No 
autopsy, as yet, has shown the nerve-lesions in an early stage of the dis- 
ease. 

The idea that the disease is caused merely by the non-combustion of 
sugar normally formed is disproved by the fact that in many cases the 
excretion reaches an amount largely beyond that contained in, or deriv- 
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able from, food naturally assimilated: Thus, .achild weighing thirty-seven 
pounds exereted sixty-three pounds of sugar in one hundred and three 
days, and in one day twenty ounces. 

No writer upon diabetes has failed to notice the influence of diet. How 
this could so immediately affect the excretion if the disease is a neurosis, 
is difficult to explain. 

Kuowing that the secretion of glycogen is one of the functions of the 
liver, and that this substance is capable of transformation under certain 
conditions into diabetic sugar, and that a certain diet will almost or quite 
prevent the morbid excretion, Dr. Donkin deems it only reasonable to 
attribute diabetes to morbid nutrition and morbid secretion in that organ, 
In this condition he believes the cells secrete no longer glycogen but 
sogar. And no matter what the food may be, the sugar is always of that 
particular kind. The morbid matter being easily soluble does not remain 
and form a diseased growth, but is taken into the bloodvessels, by osmotic 
action, and expelled through the kidneys. 

In his second chapter Dr. Donkin presents an admirable picture of 
the disease and its phenomena, especially in its earlier stages, The first 
step in the series of morbid acts whereby the liver seems to pervert the 
food from its nutritive functions oceurs in the transformation only of sac- 
charine and starehy food into diabetic sugar or glucose. Probably only 
a portion, even of this, is at first misused. It is only in the later stages 
that the morbid changes extend to fatty and to nitrogenous food. 

As substances designed to support animal heat, and to nourish museles 
and other organs, are diverted from their proper uses, malaise, failure of 
strength and loss of weight appear. These may at first be counter>al- 
anced by larger supplies of food, which the usually good appetite and 
strong digestion enable the patient to consume. As the blood becomes 
loaded with sugar, an endosmotie action occurs, by which the tissues are 
drained of the thinner fluid which everywhere pervades them. This causes 
thirst, suppression of perspiration, bovbh sensible and insensible; while it 
distends the vascular system and causes an excessive outpouring through 
the kidneys. The greater the sugar formation, the more marked become 
the parched mouth, the dry skin, the constipation, and the urinary flux, 
And, as would be expected, all the symptoms vary in intensity with the 
character of the food taken, as more or less convertible into sugar. 

We have just referred to the endosmosis believed to occur between 
tissues and veins.. A little reflection will indicate that Prof, Vogel and 
Dr. Donkin are probably correct in assuming that at times the current is 
the other way, giving us, as to the bloodvessels, exosmosis. For the dif- 
fused fluids, also, beeome saccharine and therefore dense. And so, if by 
the drinking of a large amount of water, the blood is temporarily made 
thinner and the vessels distended, the tissues would attract enough to 
restore equality. The kidneys then again perform their function, and 
there thus occurs @ perpetual alternation in the transfusion of fluids be- 
tween vessels and tissues. This explains the comparative slowness with 
which, in this disease, drinking is followed by diuresis. 

There is no reason to believe that diabetic sugar is ever formed from 
any tissue of the body. That it might for a considerable time continue 
to appear during fasting, is not strange when we remember the satura- 
tion that obtains. 

Dr. Donkin next passes to the more particular inquiry as to what 
classes of aliments are subject, or most subject, to this morbid transfor- 
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mation. As before stated, in mild cases, or probably in the earlier stage 
of all cases, only vegetable sugars and starches undergo the change. (pr, 
at all events, the excretion does nut appear in the urine when such foods 
are, and have been for days, strictly banished from the diet. — In several 
eases, carefully observed by distinguished men, the amount of sugar in 
the urine was very exactly measured by, or proportioned to, the amount 
of these elements ingested. The writer believes that many if not all of 
the cures of diabetes, by restricted but mixed diet, have been in cases 
which had not passed beyond this first stage. Oftentimes, he says, this 
stage is very protracted, lasting, as Prout testifies, for years. The very 
great importance of recognizing diabetes in this its curable period, is too 
obvious to need more than the suggestion. 

If unfortunately the disease is not recognized, there comes a time when 
not sugar and starch only, but albuminous and oleaginous matters begin 
to undergo this fatal metamorphosis. Now, the heat-making power, 
heretofore maintained by fats in place of the lost starch and sugar, ob- 
tains from the food no adequate pabulum. The nutrition of the muscles 
and of the entire system is interfered with. Emaciation, from increased 
destruction and diminished repair, proceeds with startling rapidity. The 
slight malaise of the first stage gives place to alarming. nervous pros- 
tration and extreme muscular debility. The moderate thirst and hearty 
appetite become an unquenchable drought and an insatiable voracity. 
All the symptoms before noticed become intensified. The urine, voided 
in enormous volumes, is constantly loaded with sugar. The vital heat 
and the physical strength fai] rapidly, and death from inanition soon 
ensues, unless this fatal transformation can be arrested, 

As the patient is dying for want of nourishment, the problem is to ad- — 
minister a food which, resisting the morbid activity of the liver, shall 
make healthy blood. This food Dr. Donkin has discovered, in milk de- 
prived of its oleaginous elements. We need not follow him in bis clinical 
demonstrations of the reality of his discovery. It is enough to say that 
he here presents several new cases, mostly drawn from the experience of 
other physicians, showing that recovery even in advanced cases occurs 
when the skim-milk diet is rigidly followed. 

Two or three vigorous and logical chapters are devoted to the de- 
monstration of the facts, that fats and albuminous matters are mis-assimi- 
lated in advanced diabetic cases, and that the lactose and casein of the 
skim-milk do not suffer such perversion. These chapters seem to us 
wholly conclusive. In instance after instance, when sugar had disap- 
peared under the chosen diet, it reippeared at once upon the ingestion 
of cream or meat; and as invariably again disappeared when the skim- 
milk formed the sole diet. In these chapters he smites his revilers and 
eavillers hip and thigh; showing clearly enough that no hostile cham- 
pion has as yet found a crevice in his armour. Certainly no gentleman 
has a right to. cry out that his treatment was a failure, when the essen- 
tials of that treatment were openly violated, or precautions against 
their violation neglected, Personal experience has shown Dr. Donkin 
that patients, especially in hospitals, will resort to deceit, and risk 
their own lives as well as the physician’s reputation, in order to gratify 
the palate, or from belief in their own superior knowledge as to proper 
diet. 

The nutritive principles of the skim-milk are casein and lactose. The 
former, or nitrogenous element, while not absolutely and in all cases in- 
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capable of conversion into sugar; is mach less prone to such change than 
any other albaminous aliment. Lactose is not in the slightest: degree 
subject to diabetic perversion. Those who, with Dr. Davy, assume that 
it must be injurious in diabetes, because it is itself a form of sugar, ignore 
its well-known and special characters. Its chemical properties and phy- 
siological relations, our author says, are widely different from diabetic 
sugar and other forms of glucose. It does not undergo alcoholic fer- 
mentation, but is subject to the lactic, which it goes through in the 
stomach in the presence of casein.’ That these elements really are assi- 
milated, is indubitably proved by improved health and strength, and the 
disappearance of diabetic sugar, under their sole dietetic use.. To calla 
diet containing such principles, aside from its proved efficiency, a “‘ star- 
vation diet,” is a sneer which will injure its utterers much more than it 
will Dr. Donkin 

The fifth and last chapter gives careful directions for treatment. Re- 
cognizing the grave facts, that the disease has no natural tendeney to 
recovery, and that drags are practically useless except in treating com- 
plications, Dr. Donkin believes the only known means of arresting and 
curing diabetes is the striet enforcement of the diet associated with his 
name. He begins with four to six pints of carefuily skimmed milk for 
the first day, which may be increased, according to circumstances, up to 
eight or even twelve. The latter point should not be exceeded, and if 
reached, one-third of the amount should be made into’cards with essence 
of rennet. The milk is generally relished by the patient, and may be 
warmed if preferred, but never boiled. Relief to distressing symptoms, 
and increase of strength, appear almost at once. When the action is cura- 
tive, the sugar disappears in from two'to six weeks. When the disease has 
progressed too far for cure, great improvement often occurs. In a few 
advanced cases there is complete failure. If no diminution of sugar 
follows a week of strict treatment, no good will result. 

After complete disappearance of sugar for from two to six weeks, 
cautious advances may be begun towards a mixed diet. For the precise 
steps of this progress we must refer our readers to the work itself, noting 
only an avoidance of fatty, starchy, and saccharine foods. Even after 
months or years of apparent health, bread and other starchy food should 
be avoided. The lactose of milk—not now necessarily skimmed—will 
supply the want of these. A bread made of gluten and bran, has been 
invented by the author to satisfy the craving for some solid of that char- 
acter. B. L. R. 


Art. XXIII.—Naval Medical Schools of France and England. Reported 
to the Bureau of Medicine and Surgery. By R. C. DEAN, Medical 
Inspector U. S. Navy. 8vo. pp. 94, and 9 plates. Washington : 
Government Printing Office, 1876. 


WaHatTeVER may be our opiiion as to the value of the more commonly 
known ‘‘ Public Documents,” Americans may point to the scientific 
publications of the government with cinditéyed pride. In the form of 
“Reports” of various kinds, these are constantly assuming greater im- 
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portance and wider value. The Smithsonian Institution, the Engineers, 
the Light-house Board, the Naval Observatory, the Haydon, the Wheeler, 
and the Powell Surveys, the Coast Survey, the Weather Bureau, ete, 
all are vieing with each other in the production of publications which in 
their character and their contents are a credit to the nation. The Army 
Medica! Department is abreast of any of those first alluded to in its scien- 
tific work. No such magnificent work asthe ‘‘ Medical and Surgical His- 
tory of the War of the Rebellion” has ever been issued by any other 
government, and the ‘‘ Sabject Catalogue of the National Medical 
Library” will place the entire medical world under the deepest obligations 
tothe U.S. Army Medical Department. With the same broad views the 
Naval Medical Bureau has of late made some valuable contributions to 
medical literature, the latest being the report of Dr. Dean. If it but bear 
legitimate fruit, this modest yet thoroughly excellent report will be one of 
the mos: valuable and timely publications that could have been issued. It 
is by comparing ourselves with others that we can best see wherein we are 
deficient, and we have here the fullest means for instituting the compari- 
son. 

Under date of June 19, 1874, Surg. Gen. Joseph Beale, U. S. N., 
directed Dr. Dean, of the European squadron, to visit ‘‘ the military medi- 
eal schools of the most advanced nations of Europe . . . and to 
collect all the information your time will allow on every point of interest 
connected with them.” Unfortunately the exigencies of the public service 
not only prevented his extending the field of his observations beyond 
France and England, but even curtailed the time desired there. The work, 
so far as it extends, is so excellently well done, that we the more regret its 
limited scope. The method Dr. Dean adopted was not to ‘‘do” the hos- 
pital or the school, as an enterprising American so often aspires to ‘‘ do” 
Switzerland or Rome, in the shortest possible time, but, baving obtained 
every possible official sanction, and having availed himself of all the official 
information and courtesy, he placed himself on the benches, in the library, 
in the laboratory, in the dead room, with the students, daily walked the 
wards of the hospitals with them, and was an observant listener at the 
examinations. He has thus collected not only a valuable mass of authen- 
tic official information, but has also had the best opportunity, by constant 
actual work amid the details of student life, of noting the excellences and 
the defects of the system pursued at each school and by each nation. His 
report is limited to the naval medical systems of France and England, 
each of which he first sketches in general, and then gives details of the 
naval medical school at Toulon, and the naval hospitals of Toulon and 
St. Mandrier, and of the Royal Victoria Medical School and Hospital 
at Netley near Southampton. Accompanying the text are nine excellent 
ground-plans. 

As early as 1715, M. Dupuy, at Rochefort, seeing the ignorance and 
inefficiency of the naval surgeons, urged the establishment of such a 
special school, but not until he had urged the subject five several times, 
and finally appealed in person to the Naval Council and the High Admi- 
ral of France, were his wishes granted. In 1720, one dark room, partly 
filled with invalids, was assigned for his use. In 1722, a building was 
erected, and the plan shows the enlarged views he entertained, for it con- 
tains practically most of the needful accommodations, both for medical 
school and hospital, that after 150 years of progress could now be sug- 
gested. 
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“ So immediate and complete was its success that the miuaister wrote to Mr. 
Dupuy to express to him how much the King was gratified with his zeal for 
the good of the service, and with the wisdom of his views for perfecting the 
institution he had created. He also gave him liberty to do eaything he should 
believe advantageous for the improvement of an establishment which His 
Majesty intended to favour with his particular assistance. Subsequently, Mr. 
Dupuy was recompensed for his long and valuable service by having conferred 
on him a title of nobility. . . . So acceptable were the resalts.of the new 
system to the government that it was within a few years extended by the 
foundation of additional schools at Toulon and Brest. The former was estab- 
lished in 1725 and the latter in 1731; and since that time, during a period of 
more than a hundred years, these three schools have continued to enjoy the 
confidence and support of the nation under every form of government,” 


The old hospital buildings, now unsuitable though admirably equipped, 
are still in use at Toulon, but to show the appreciation of the government 
of the value of these institutions, Dr. Dean gives the plans of a new one 
now projected which is to cost $1,000,000. Fancy such a bill before 
Congress for a single hospital and only for the navy ! 

Each school has dissecting and lecturerooms, a library which is also used 
as areading room and study and for microscopical examinations, a botani- 
cal garden, a museum of natural history, pathology, and anatomy, with all 
the needful laboratories; and the hospital wards are used for clinical 
teaching. No students are admitted except after receiving their degree 
as ‘‘ bachelor.” 

“The curriculum of studies is as follows: Legal and administrative medicine. 
Clinical medicine ; medical pathology. Materia medica and therapeutics ; toxi- 
cology. General and naval hygiene. Clinical surgery; surgical pathology. 
Operative surgery. Anatomy and physiology. Obstetrics, diseases of women 
and children. Chemistry. Pharmacy and medical physics. Natural history 
(medical); pharmacology. Descriptive anatomy. meral pathology and 
semeiology. Minor surgery; apparatus and bandaging. Extemporaneous 
pharmacy; chemical manipulations. The annual course is divided into two 
sessions, one in winter and one in summer. Part of the above branches are 
taught in one session, and the remainder during the other. Every subject is 
lectured on three times a week, and every professor completes his course once 
in two years.” 

The faculty at Toulon consists of fifteen professors; and among them 
are four “ pharmaciens,” who teach chemisiry and toxicology, pharmacy 
and medical physics, medical natural history, and extemporaneous phar- 
macy. It is a notable fact that the French naval droggists are thus 
scientifically educated by the State along with the surgeons. They also 
must be ‘‘ bachelors of science.” They form a regular corps; the “‘ phar- 
macien-en-chef” ranking as a colonel; and admission and promotion is 
by examination as in the medical service. 

At these three medical schools there are about 240 students. Of these, 
only about one-half ever present themselves for examination, and of this 
half only about one-fc arth pass the final examinations, which are described 
quite fully. One can scarcely avoid thinking, where so-many fail, that 
the students are not as good and as thorough as the system. Having 
passed this examination, they must then take their doctorate from one. 
of the universities empowered to grant that degree. 

All this tuition is free, and all the expenses incarred in obtaining the 
degree are reimbursed to the surgeon on his appointment; but he must 
engage to remain in the service at least ten years, or to repay the amount 
to the government. 
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The English Medical School for the Army, Navy, and Indian Service 
was not established until a few years ago. In spite of earnest endeavours 
on the part of medical men for half a century, no action was taken until 
after the Crimean War, when the inefficiency of the medical staff (due 
largely to the fact that the medical officers had no official status other 
than that of their profession) aroused public attention. Lord Herbert, 
the Secretary of War, and Florence Nightingale, then entered the lists; 
and through their efforts a commission was appointed in 1857, to inquire 
into the sanitary condition of the army. This commission enlarged the 
sphere of the medical officer from that of simply caring for the sick and 
wounded to the broader and more important one of the preservation of 
health and the prevention of disease, and made him the professional 
adviser not only of the sick soldier, but of the commanding officers to 
whose care (or lack of it) the healthy soldier was committed. 

‘‘To enable the surgeon to do this efficiently,” they recommended that 
“an army medical school should be established, in which the specialties 
of military medicine and surgery, hygiene and sanitary medicine might 
be taught to the young medical officers of the army ;” and they deemed 
this the first step to effect ‘“‘an improvement in the sanitary condition of 
the army.” In 1860, the school was established at Fort Pitt, Chatham; 
but, in 1863, the Royal Victoria Hospital was opened at Netley, to 
which the school was removed. The results were so satisfactory that, in 
1872, naval officers were admitted to its benefits, and also those intending 
to enter Indian service. The engineers and line officers are admitted to 
the lectures on hygiene, if they desire. 

A radical difference between this and the French schools is, that the 
instraction does not cover a full medical course, but is intended only for 
graduates in medicine who have passed the preliminary examinations, and 
are under appointment in one of the services. Accordingly, they have 
an allowance of five shillings a day, are furnished with excellent quarters 
in a handsome building erected for the purpose, near the hospital, fur- 
nishing a delightful parlor and a mess-room, and the strictest military 
discipline prevails—a method pretty sure to turn out better students and 
better officers than the French system. The reviewer (from a personal 
visit in 1866) can confirm all the favourable reports of the school given 
by Dr. Dean, in every particular. Dr. Dean adopted here the same 
practical mode of studying the details of the organization and methods of 
work that he had already found so successful in France. He became 
really, for the time being, one of the sixty students; while he messed 
with the officers and was given all possible official information, and such 
courtesies as educated English gentlemen know so well how to give. 

The hospital has its special staff, but the medical school, though 
practically in the closest union with it, has a separate organization and 
a distinct faculty. 


“Its affairs are directed by a senate, which is composed of the medical 
director-general of the army, president, the physician to the council of India, 
the professors of the school, and the principal medical officer of the hospital. 


“The object of the school being to give practical training in such branches 
only as will qualify the officer for his special sphere, the course is limited to the 
four subjects of military medicine, military surgery, military hygiene, and 
pathology.” 
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These branches are taught by the following faculty, made up of three 
from the army, one from the navy, and two from civil life, besides the 
assistants, and their names alone are a sufficient guarantee of the char- 
acter of the instruction—Drs. T. Longmore (surgery), W. C.. Maclean 
(medicine), Wm. Aitken (pathology), E. A. Parkes, since deceased (hy- 
giene), F. DeChaumont (hygiene), and J. D. Macdonald (hygiene). 
Each professor has an assistant appointed for five years. The instruction 
is extremely practical and thorough, and consists very largely of laboratory 
and clinieal work, only two lectares being given daily. The marking 
system is in force, and on the namerical standing, with the examination 
averages, depends the position of the assistant surgeon in his class. The 
examinations are three in number, the first, to ascertain if his scientific 
and professional education is such as in general to fit him for the ser- 
vice; the second, after his special course at Netley ; and the third, after 
five years for promotion. They are conducted not by a board of officers 
in the same service, but by four medical men connected with the Uni- 
versity of London. The examinations are the same for all branches of 
the service—a mistake as it seems to us. They cover the same branches 
as are embraced in the examinations for our own service, bat from the 
character of the training received by the candidates, are far more thorough 
and searching. Surgeon Dean gives two sets of questions, each, in the 
first and second examinations, in addition to which the candidate is 
required to perform operations, analyses, chemical and microscopical 
examinations, describing and drawing the results. After looking them 
over with care, we can only say, ‘‘appy. the service whose officers 
can reasonably fulfil sach requirements.” 

In contrasting the two systems followed in France and England, and on 
the most important. point—the relative value of the instruction received— 
Dr. Dean says: ‘‘I am inclined to believe that perhaps that obtained at 
Netley is more directly practical, and attains in a more complete manner 
its special object, that of training the candidate in the actual daties of his 
prospective position. It is more limited in. the subjects embraced, but it 
it is well adapted to its purpose, and, like most things in England, is 
marked by the absence of non-essentials, by solid and substantial utility, 
and unostentatious thoroughness.” 

Dr. Dean concludes his extremely interesting report by calling atten- 
tion to the fact that— 


“ The earliest efforts to establish schools to give special training to army and 
navy surgeons, both in England and in France, arose from the observation that 
the medical officers were but imperfectly qualified for the wide range of duties 
required of them in great emergencies.” 


And then follows the pertinent question and answer :— 


re Mya a similar inquiry in relation to our service reveal a like state of 
ay aers : f 

_“ Perhaps this is a question which every medical officer can best answer for 
himself, and I would not do the medical corps of the ed the injustice to 


affirm that it would, in a general sense. At the same time, 1 know no reason 
why the members of our service should be considered more intelligent, more 
devoted, or more zealous than our colleagues in England and France, and ¢t 
was true of them. I, for one, am not ashamed to declare that I believe a 
special training in the schools of either England or France, would greatly en- 
hance the value of my services to the Government, both in peace and war. 
Moreover, knowing all that 1 do of the three services, | deem it my duty to 
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say . . . that such a school would be of immense advantage to the navy of 
the United States, and that the absence of any such place of special training 
for the service is a defect that cannot be remedied too soon.” 


Dr. Dean’s plainness is naturally tempered by his official relations and 
his courtesy to the members of his corps. But we cannot fail to perceive 
under his modest personal allusion a deep, underlying.conviction that our 
naval medical service (and we would add the army medical staff) is not 
what it ought to be, or what it would be, had we such a training school. 
Our medical colleges turn out annually such a host of half-educated men, 
that the very reasonable examinations of our army and navy boards are 
deemed unduly severe by comparison. Their hot-house system of succu- 
lent growth and hasty graduation, prevents any proper expansion of the 
course of instruction to many of the branches most needful alike to civil 
and to military surgeons, and especially preclades any laboratory work. 
The result is that, in spite of the careful weeding of the boards, a fair 
percentage of only moderately competent men must slip through, and 
even the best men have to leatn by sad experience, and after many mis- 
haps, costly alike in men and money, and effectiveness of the service, the 
lessons they should have known thoroughly before entering it. Most of 
these are technical and limited in their field of application, A pro- 
fessor in one of our medical schools who should enter into the hygiene 
of encampments, the value of the food ration, the ventilation of a ship’s 
quarters, the means by which forced marches may be made with least 
injury to the soldier, the adulterations of commissary and medical stores, 
the mode of examining recruits, or the diseases of the torrid zone, and the 
means of modifying or abolishing them on shipboard, would manifestly 
be, in the main, wasting the time of more than nine-tenths of the class; 
yet to the government medical officer, these, and the like, are among the 
most vital questions he must meet ; ‘and on his knowledge rests not only 
his own standing, but the health and lives of all the officers and men 
under his care. Such knowledge cannot be taught in our medical 
schools, and ought not to be; but after the medical man has graduated, 
and by his general and medical education is fitted to fill such a post, then 
is the time to build up, on such a basis, the technical knowledge peculiar 
not to the profession at large, but to the especial branch he is called 
upon to practise. 

An attempt was made, we believe, by Surgeon-General Hammond early 
in our late war to found such a school, but it was unfortunately abandoned. 
We hope it may be renewed, and renewed at once. Of all the means 
to elevate still farther the excellent medical corps of both army and navy, 
and marine hospital service, this is the most important, and would 
be speedily the most fruitful in results. The Army Medical Museum 
forms a basis in the means of illustration, snch as no other school in the 
world could equal, and both in the corps at large, and in the offices 
of the Surgeons-general, the men could be had who would equal the 
Longmores, the Aitkens, and the Barraliers, of France nS G 
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ANALYTICAL AND BIBLIOGRAPHICAL NOTICES. 


Arr. XXIV.— St. Thomas's Hospital Reports. New Series. Vol. VI. 
Edited by Dr. Bristow, Dr, Joan Harvey, and Mr, Waastarre. 8vo. pp. 
xiv., 355. London: J. & A. Churchill, 1875. ’ 


In presenting to our readers an analysis of the contents of the sixth volume 
of the new series of Reports issued by the staff of St. Thomas’ Hospital, we 
shall, in accordance with our custom, group together and notice the more im- 
portant medical papers, and afterward those pertaining to surgery. 

The opening article by Dr. Tuomas B, Peacock, On Rheumatic Carditis, 
covers an experience of twenty-six years, and is intended to supplement two 
reports upon the same subject, one published in the Transacitons of the Clins- 
cal Socéety, vol. i., the other in the St. Thomas’s Reports. In his experience 
of 233 cases of rheumatism, 39.05 per cent. had this complication ; a percent- 
age rather below that given by most authorities. He summarizes as follows: 
The occurrence of this affection is limited to cases of fibrous rheumatism, 
seldom occurring in the subacute, syphilitic, and gonorrheal forms. It is 
influenced by the character of the epidemic, varying as do pneumonia, typhoid 
fever, erysipelas, ete., in their epidemic forms. It is seen both in mild and 
severe cases, but more frequently in the latter. It is an early complication, 
and most frequent where there have been antecedent attacks. It occurs mostly 
in the young, the weak, and debilitated. 

Pericarditis was detected in 15.45 per cent. of the cases, The only invariable 
symptom of a cardiac complication seems to be the rise in temperature, but 
this sign is also rendered uncertain by the fact that any inflammatory compli- 
cation, as pneumonia or pleurisy, will be followed by the same. 

Dr. Peacock speaks at length of the value of the ‘tension sound” as an in- 
dication of commencing involvement of the pericardium. However interest- 
ing such a distinction may be, we cannot help adverting to the fact that in the 
early stage acute pericarditis and endocarditis are so closely allied in symp- 
toms as to make it almost impossible, and, we may say, unimportant to dis- 
connect them, their treatment at that period being the same. To. those who 
are interested in this subject we recommend highly this article. We regret that 
our limits prevent a more thorough discussion of its valuable points. 

An article by Dr. Bernays, On the Working of the Sale of Food and Drugs 
Act of 1872, is very satisfactory reading. Most of it is devoted to the subject 
of the adulteration of milk, in which water plays the most important part. We 
quote a portion that seems interesting: “There is a very common opinion 
that the low specific gravity of a fluid is often occasioned by frequent dipping. 
Now the contrary is the case, but as this opinion has been constantly advanced 
in police courts, it may seem well to give it a decided contradiction.” 

Dr. Henry Gervis gives us an excellent article on Puerperal Fever, based 
upon sixteen cases with death and five with recovery. “ But will the presence 
of septicemia account for all the various symptoms we have found to prevail 
in our cases of puerperal fever? I think so.” 





470 BIBLIOGRAPHICAL NOTICES. [April 


The doctor believes that there is nothing specific in puerperal septicemia ; 
that the vaginal or uterine surface is the starting point of the malady, and 
consequently the treatment he recommends is based accordingly. This article 
is thoroughly and carefully written, and, were there not as many equally forcible 
arguments on the other side of the question, it would be conclusive. 

Dr. Rays Wiittams contributes a short paper On some Cases of Sudden 
Recovery from Mental Disease, to refute the statement in a recent psychologi- 
cal work, “that, though recoveries from mental disease are sometimes rapid, 
they are perhaps never sudden.” He gives notes of three cases, females, ex. 
hibiting many features of hysteria, though the first had well-marked suicidal 
tendencies. The line of demarcation between fanctional insanity, hypochon- 
driasis, and hysteria seems to us to be a mere geometrical one, and this paper 
certainly does not add breadth nor thickness to it. 

An excellent aud valuable thesis by Dr. F. Cuartewoop Turner on the 
Function of the Vessels in Relation to the Circulation of the Blood, gives 
much food for thought, end carries us into many of the most important subjects 
for discussion, of the day. This paper, which is a very long and complete one, 
brings out the following conclusions: that, reasoning from analogy as well as 
from direct experiment, the Hunterian theory, as regards the influence excited 
by the bloodvessels themselves on the movement of the blood they transmit, 
holds its own; that there appear to be no valid objections to the view that the 
circulation is aided by rhythmical contraction of the vessel walls, promoted by 
the influence of motor fibres of the sympathetic system. 

Dr. Jonn Hartey reports the favourable Use of Belladonna in Enteric 
Fever as a sedative to the cerebro-spinal system and direct vaso-motor stimu- 
lant. He used the succus belladonne of the English Pharmacopeeia, in M1 xv. 
doses repeated every four or six hours, Twenty-eight cases form the basis of 
his paper. Its action on the heart seems to be tonic, diminishing the pulse- 
rate and the temperature. Prolonging its use after the pyrexial stage brought 
on “irritable debility” of the heart, increasing the “usual consequences of 
prolonged fever.” 

Dr. Harney also contributes an article On Solanum Dulcamara, in which 
he states that after careful administration of its most reliable preparations (de- 
coctions and infusions of the dried young branches of the plant), no evidence 
was obtained of the solubility of the active principles in water, bearing out the 
statement made by other investigators. The volume is concluded with the 
Medical Report of the hospital, which comprises a total of 1197 cases treated 
during the year 1874. J. M. K. 


The surgical papers in this number of the reports while quite numerous are 
for the most part very short. In accordance with the usage of this Journal, 
the attention of the reader is asked to them grouped together for convenience. 

Mr. Georce Rainey, Demonstrator of Anatomy, furnishes the first article 
with which surgeons will be interested, On the Structure and Functton of the 
Thymus Gland. ‘The researches of this gentleman lead him to believe that 
the so-called cavity of the thymus body is in reality filled with a gelatiniform 
material, which is permeated with capillaries, and that this centre of the gland 
possesses a structure identical with that of the Peyerian follicles, which, as is 
well known, are regarded by many as lymphatics. That free communication 
exists between the thymus body and the lungs via the bronchial glands, Mr. 
Rainey thinks he has demonstrated, and reasoning from these facts and some 
other observations he infers that, as the lungs at birth consist of undeveloped 
air-cells, surrounded by a gelatinous blastema apparently taking on fatty de- 
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generation, while the thymus contains precisely similar material, therefore the 
fanction of the thymus gland or body is to receive this blastema by absorption. 
The supply being soon exhausted from the complete development of the lung 
tissues, the thymus begins to degenerate, and disappears, thus sharing the fate 
of all unused organs. 

Two Surgical Cases of Interest are contributed by Newson C. Doxson, 
F.R.C.S., Surgeon to the. Bristol Genera! Hospital, etc.; and from their rarity 
are well worthy of analysis. This is especially so with the first case, which was 
one of tumour of the soft palate occurring in the person of a Welsh woman 
twenty-two years old. The patient when fourteen years of age noticed a little 
lump below the left ear which continued to grow slowly until a few months 
before Mr. Dobson was consulted, from which time it increased more rapidly, 
At the time the case first came under notice, behind the left ramus of the jaw 
there was a little tumour, which was evidently connected with a large growth 
situated within the soft palate, pretty much filling up the pharynx, covered 
entirely with mucous membrane, but without adhesions to it.. The operation 
required seemed of such magnitude that it was deemed best to decline its per- 
formance until the patient had fully consulted her friends. . After nine months’ 
absence the case reappeared, and Mr. Dobson proceeded to remove the growth. 
First pushing the tamonr firmly against the skin, an external incision, parallel 
to the ramus of the jaw, was made down to the growth, and some points of ad- 
hesion between it and the styloid process, and other parts, broken up by the 
finger, until the posterior portion of the tumour was found to be entirely free; 
then an incision was made into the soft palate and the tumour freed in front 
without further cutting. The mass, now lying entirely loose, was then delivered 
through the mouth, barely passing between the jaws on account of its size. 
Smart bleeding occurred at first, but it soon stopped, so that no ligatures were 
required, and the patient made a good and uninterrupted recovery. The dis- 
ease proved to be a fibro-adenoma. Mr. Dobson thinks the operation could 
have been as well accomplished without the external incision, but made it at 
the suggestion of one of his colleagues as a precautionary measure, in case 
severe hemorrhage should occur, 

The second case recorded by this author was one of dentigerous cyst ex- 
panding the right lower jaw. It was very large, and after some fruitless pallia- 
tive treatment the maxilla of that side from the second bicuspid to the condyle 
was removed, and an excellent recovery ensued. An unerapted wisdom tooth 
was found to be the cause of the mischief. The paper is illustrated by hand- 
some coloured lithographs of both cases, which make the condition of things 
more plain than we have succeeded in doing by a mere verbal description. 

W. W. Waestarrr, F.R.C.S8., Assistant Sargeon and Lecturer on Anatomy, 
under the heading of An Unusual Form of Fracture of the Fibula narrates two 
cases, in each of which there was “a vertical fracture” of that bone ‘‘in its 
lower end, with a displacement of the fractured portion in such a way that it 
was twisted roand on its long axis.” . In both cases the fractures were produced 
by twisting the feet, and not from direct violence, and in each a projecting edge 
of bone could be distinctly felt under the skin between the tibia and fibula, close 
to the joint. In the first case it was found impossible to reduce the displace- 
ment, and at the expiration of a month, the parts being firmly united in their 
deformed position, the patient, though walking with difficulty, was discharged 
at his own request. The second case occurred a few months after the first, and 
presented the same features. ‘The sufferer was drunk when admitted, and be- 
coming very restless and noisy, half a drachm of tincture of opium was admin- 
istered to him, shortly after which he became quiet. Having passed a comfort- 
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able night, the patient enjoyed a good breakfast; and then fell into a comatose 
condition and died thirteen hours after admission. Upon examination it wag 
found, that, in addition to a transverse fracture two inches above the malleolus, 
there was a piece of the fibula broken off longitudinally, which involved one. 
third of the breadth of the bone, and was so twisted upon itself that its upper 
end rested upon the tibia, which displacement it was found practicable to reduce 
by manipulation. The sudden death of this patient, in the opinion of Mr. Wag- 
ataffe, can only be accounted for by the beginning of fatty degeneration, both 
of liver and kidneys, revealed at the autopsy, which conditions are well known 
to be sometimes very intolerant of opium. 

On an Osteoplastic Operation for removing Naso-pharyngeal Growths, by 
Wiisram McUormac, F.R.C.S., Surgeon to and Lecturer on Surgery at St. 
Thomas's Hospital, is the next surgical paper, recording a case in which Mr. 
McCormac, by the operation of Chassuignac and Von Bruns, removed a villous 
growth from the pharynx and posterior nares. This method consists in making 
an incision entirely through the soft parts, from the middle line of the bridge 
of the nose, around the ala, into the nostril; the nasal bone and the nasal 
process of the superior maxillary are then divided with a fine saw, and the 
flap thus formed turned back to the opposite side of the face. These steps 
having been taken, free access was obtained to the growth, and it wis easily 
removed. The hemorrhage was very free, and only controlled by the use of 
the actual cautery. Three weeks later the same operation was done upon the 
opposite side of the face, and some remains of the tumour were removed. The 
patient, a young woman, made a good recovery; and the unpleasant deformity, 
occasioned by the dilatation of the nostrils, was found to be materially im- 
proved. 

The next paper is from the pen of S. Ossorn, Surgical Registrar, and is 
entitled Cystic and Dermoid Tumours of the Eye. In the opinion of Mr. 
Osborn, these tumours occasionally originate in dilatation of some “ obliterated 
remains of the ocular cleft.” It is difficult to understand what obliterated 
remains are, or how, if entities, they can be the basis of anything; but the 
author’s language has been literally transcribed, that the reader may try his 
hand at the puzzle. Some cases are referred to by Mr. Osborn, as confirmatory 
of his views, and some of the arguments brought forward which have induced 
him to oppose the opinions of Mr. Bowman and others. 

Anatomical Variations, by W. W. Waastarre, F.R.C.S., and Roserr W. 
Rew, M.D., is the title of a paper containing many instances of muscular 
anomalies, with some few variations of vessels and fascie observed in the 
dissecting-room during the six years preceding the issue of this volume of 
reports. It is clearly written, quite profusely illustrated by wood-cuts, and 
will be found interesting by the practical anatomist. 

In a paper On some Cases of Bleeders, Mr. MacCormac narrates some addi- 
tional instances of the hemorrhagic diathesis, which have come under the notice 
of himself and his colleagues of late. The term bleeder can hardly be regarded 
as either scientific or elegant; and in former years, when “ bleeding and leech- 
ing” were pursued as a trade, might have led to some misconception, and a 
portion of the community might have thought they were treated of as abnormal ; 
but now that phlebotomy is taking place among the lost arts, it may make no 
difference. The article, while containing nothing new, is an addition to the 
literature of a subject always possessing interest for surgeons. 

Closely allied to the foregoing, both in substance and position, is a paper 
On severe Hemorrhage after Teeth Extraction, by W. G. Raxosr, Assistant 
Dental Surgeon. While referring to the hemorrhagic diathesis, Mr. Ranger 
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directs attention especially to those cases where, after the extraction of a tooth, 
the fang is found to possess an unusually large apical foramen, which he thinks 
may be looked upon as indicative of an equally large artery of supply. In these 
cases, severe hemorrhage, generaliy primary, sometimes secondary, may be 
anticipated. Mr. Ranger gives some cases, and recommends the appropriate 
treatment, of which the most important consists in plugging the alveolar cavity ; 
his favourite styptic being matico. In cases’where, from the presence of the 
hemorrhagic diathesis, there is a tendency to the extension of the bleeding sur- 
face over the gum, he advises the taking of an impression of the jaw in plaster 
of Paris, and allowing the plaster to remain in contact with the jaw for twenty- 
four hours. 

On Harelip, by Francis Mason, F.R.C.S., appears to be a lecture upon the 
subject well calculated to inform students, but containing little that will appear 
novel to the practising surgeon. Mr. Mason thinks that where the bones are 
involved, the cleft always takes the place of a lateral incisor, which is invari- 
ably absent. While disclaiming any belief in the influence of maternal impres- 
sions, some cases are cited by Mr. Mason, which he regards in the light of very 
remarkable coincidences. ‘The article is full, very clearly written, and fully 
illustrated, being altogether an admirable resumé of our knowledge. of the sub- 
ject, and the resources at our command. ‘Though somewhat: didactic for a 
volume of hospital reports, it can well be commended to any one: desirous of 
refreshing his memory concerning the mattersof which it treats. 

New Ophthalmic Instruments, by H. Lresrercn, contains illustrations and 
descriptions of a new eye speculum, which can be kept open without a spring ; 
a lachrymal knife, with a probe at one end; a chalazion forceps, in which the 
ring and plate work like the blades of scissors; and a pocket instrument case, 
This last is a miracle of compactness, and with its contents most of the opera- 
tions upon the eye and its appendages can be done. 

The only remaining surgical paper is the Surgical Report for 1874, by 
SamugL Oszorn, Surgical Registrar, which is full and of mach interest, but-too 
statistical in its nature to admit of analysis in the limits of this notice. 

8. A. 


Art. XXV.—Handbuch der gesammten Augenheilkunde, Redigirt von Prof. 
GrAre in Halle, und Prof. Simrscnin Bonn, Band VII. Erste Hilfte, Capital 
XIII. Leipzig, 1876. 

Bezieungen der Allgemein-Leiden und Organ-Erkrankungen zur Verdnder- 
ungen und Krankheiten des Sehorgans. Von Prof. Forster, in Breslau. 

The Relations of General Diseases and Diseases of other Organs to the Altera- 
tions and Diseases in the Organ of Vision. By Prof. Foxsrer, of Breslau. 


Tue extent of our knowledge respecting the relations which exist between 
diseases of other portions of the body and the eye, is to be found in various 
essays scattered through our periodical literature, and, to a limited extent, in 
the text-books on ophthalmology. The treatise before us—a part of the great 
German encyclopedia of ophthalmology—is the first attempt to bring this 
knowledge together in a connected manner, and for this reason, if for no other, 
it is deserving of attentive consideration. 

Prof. Forster has divided his work into nine sections :— 

I. The reiations of diseases of the respiratory and circulatory organs to the 
organ of vision. 
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II. Those of the digestive apparatus. 

Ill. ‘Those of the urinary apparatus. 

IV. Those of the sexual organs. 

V. Those of the nervous system. 

VI. Those of the skin. 

VII. Rheumatism and gout. 

VIL. Acute and chronic infectious diseases. 

1X. Some constitutional diseases and general disturbances of natrition. 

Lack of space will prevent our noticing in full all these sections. We can 
only glance at some, giving most attention to those which have not hitherto 
been brought so prominently forward. 

To Section I. he says that “the anomalies and diseased processes in the eye, 
which accompany diseases of the respiratory and circulatory organs, are to be 
considered according, 1, as to whether the alterations are due to morbid pro- 
cesses propagated from the respiratory mucous membrane to the conjuctiva ; 
or, 2, whether they are the expression of venous congestion brought about by 
obstruction of the capillary circulation; or, 3, whether they are the results of 
an increase or diminution of the tension of the arterial system ; or, 4, whether 
they give the evidence of a general disease of the walls of the vessels ; or, 5, 
whether they are due to clots (embol¢) carried forward from the heart or 
large vessels to-remain fixed in the arteries of the eye; or, 6, whether they are 
the manifestations of a disease extensively diffused throughout the organism— 
the mel/ary-tuberculosis, which, although not a disease belonging exclusively to 
the respiratory apparatus, yet by right finds its consideration here.” 

In Section II, the diseases of the digestive apparatus are considered in their 
connection with visual troubles, and these he classes as follows: 1. Those due 
to reflex action. 2. Those due. to alteration in the blood-constituents depen- 
dent upon serious lesion of the organs of digestion. 3. Those determinations 
to the brain and eye in consequence of chronic digestive troubles, be it through 
deranged function of the liver or the mucous membrane of the digestive tract 
(Plethora abdominalis). 

In the first paragraph are considered those troubles that have their origin in 
carious teeth. ‘These may manifest themselves in a number of ways—atrophy 
of the optic nerve, troubles of the retina, and sometimes an amaurosis without 
any sign manifest by means of the ophthalmoscope. An injection of the con- 
junctiva.is a common accompaniment of neuralgia of the trigeminus. But the 
most marked concomitant is, perhaps, the limztatzon of the range of accommoda- 
teon. The labours of Schmidt (Archiv fiir Oph. xiv. 1, p. 107), on this subject, 
are given in more or less detail. The result of an examination of 92 cases of dis- 
eased teeth was that, 1. In consequence of pathological irritation of the dental 
branch of the trigeminus, more or less considerable limitation. in the range of 
accommodation shows itself. 2. This limitation may be one- or double-sided; 
in the first instance the limitation is confined to the afflicted side. 3. This 
limitation is found more frequently in young persons; it is seldom or never 
observed in advanced life. 4. It is explained by the increase of intraocular 
pressure which proceeds from a reflex irritation of the vaso-motor nerves. 

In the second paragraph the instances of eye disease, principally troubles in 
the retina and nerve, which occur in connection with hematemesis, are duly 
considered. 

The influence of hepatic hyperemia (the so-called plethora abdominalis), 
which is met with in free livers and drinkers, has never, according to the 
author, received any extended attention. For this reason we shall quote pretty 
freely from that paragraph. 
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“The patients afflicted in this way complain frequently of pain and uneasi- 
ness in the head, and appear red in the face; after.a hearty meal they have a: 
sense of fulness in the abdomen; they breathe with difficulty; the heart’s action 
is accelerated; there is fatty accumulation in the abdomen, mostly in the 
omentum; the bowels are somewhat retarded, On the part of the eye, they 
complain of all of those symptoms which pertain to a rapid exhaustion of the 
muscle of accommodation—restriction of the range of accommodation. Smart- 
ing sensations and a feeling of tension in)the forehead or behind the eyes, as 
well as in the occiput, are experienced when the eyes are used for only a short 
time for reading or near work. The previously assisting convex glasses no 
longer suffice, and stronger lenses, on account of the diminished range of 
accommodation [which, in the 40th year, should amount to from } to 4, but 
which now is reduced to yy or 7g], are found convenient. Their working-power 
is therefore impaired. A few days of abstinence usually relieve these 
patients.” 

In these patients, too, says the author, it is not infrequent to find an equatorial 
turbidity of the lens before the age of 50. Under the use of the Karlsbad waters, 
however, he has seen this opacity often remain stationary for ten or fifteen years, 
and he has no doubt that frequently it may diminish. This result he deems 
due, not to any special action of the waters on the lens trouble, but simply to 
the impression they make on the general system. He mentions also in this 
connection an interesting case of diplopia (the rectus superior being the 
muscle affected), which occurred in the person of a very free-living man who was 
also troubled with hemorrhoids, which was relieved by leeches applied to the 
anus. In the course of ten years it recurred’ five or six times, and on each 
occasion the application of the leeches was followed by the same happy effect. 

In Section III. are considered the diseases of urinary organs which are 
accompanied by disturbance in the visual apparatus. Among these, of course, 
albuminurta receives due consideration, but the subject is so fully discussed 
in the text-books that we shall pass it by to consider 

Section IV., where are treated of, at considerable length, those visual troubles 
whieh are associated with diseases of the sexual apparatus. Under this head 
he treats of a trouble in vision that he has found connected with chronic para- 
metritis, of which little or no mention is made in the present text-books on 
ophthalmology or gynecology. ‘I'o this trouble he gives the name of kopiopia 
hysterica, and its pathology he considers to be a reflex hyperesthesia of the 
fifth pair and the optic nerve; the disturbing cause being in the richly nervous 
cellular tissue surrounding the uterus (the parametrium). The eye symptoms 
he has given in very great detail. 

The complaints of the patients are in many instances similar to those indi- 
viduals who suffer from muscular or accommodative asthenopia. The great 
difference, however, between these. and the subjects of kupiopia hysterica is 
that while the former complain of indistinctness of vision, the latter do not ; 
the source of their trouble being in painful sensations of various kinds and 
photophobia. 

“The sensations of pain are seated around the eyeball, in the region of the 
retro-tarsal fold, or in the ball itself, or even behind it or in the forehend, more 
seldom in the nasal or jaw bones, They are drawing or bending, dull pressing, 
but seldom boring. _ Very frequently will. there be a feeling as of a wound in 
the retro-tarsal fold or of a burning or biting on the surface of the eyeball or 
the edges of the lids; sometimes as of a troublesome pressure, a feeling as of a 
foreign body, a little hair, in the conjunctival sac.. These sensations are often 
increased by work—reading, sewing, etc., and by bright light ; yet often they 
will come on without any straining of the eyes and continue many hours, fre- 
quently throughout the entire day with but little diminution’ of their intensity. 
They experience, further, an exaggeration of these symptoms,through all mental 
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and physical depressing causes ; bodily fatigue, tedious, long-continued or very 
loud conversation, anger, much wine, ete. They are mitigated, however, by 
comfortable rest, sleep, pleasant surroundings, travel, etc. The pain is not 
that typical of supra-orbital neuralgia in which free intervals of more or less 
regular twenty-four hours’ duration alternate with painful exacerbations, and 
there is nearly always lacking any ms sensitive to pressure. The oy of this 
reflex hyperesthesia is also entirely distinct from that of the so-called ciliary 
neurosis, which is met with in keratitis with loss of substance in the cornea, 
iritis, and inflammatory glaucoma, and which in character is very similar to 
supra-orbital neuralgia. . . . . “Though the pain is often described by 
these patients as ‘frightful,’ yet they are never so carried away with it as to 
cause them to groan or to have no mind for other things. Thereis no injection 
of the conjunctiva, no swelling of the lids, no increased flow of tears, no exter- 
nal evidence whatever of the intensity of the pain, which are so common in 
neuralgia of the trigeminus. Moreover, we cannot look for any heroic sup- 
pression of pain in those patients, since they lack in a high degree the power of 
self-command.” 

A rigid examination of the parts fails to show any local manifestations as a 
cause or a result of the pain. It is purely and simply reflex in its character, 

But the hyperesthesia is not confined to the branches of the fifth pair, it 
shows itself also in the optic nerve, as manifest in the photophobia which is 
almost always present. 

“It is not so much a general bright illumination which is complained of, as 
certain kinds of light. They almost always complain that the lamp-light is 
much more disagreeable to them than daylight, although the latter is infinitely 
more intense. They are much less incommoded by a light, cloudy day, and 
even by the sunshine, than by a lamplight in a dark chamber. During the day 
they get on well enough without their blue glasses, but in the evening when the 
lamp is placed upon the table, they cannot endure the white table-cloth; it 
must be substituted by some dark material, or at least by a newspaper. The 
white bed coverings, the brass foot of the lamp, the ground glass globe, all 
give rise to pain, and must be removed; the lamp must be placed high upon the 
mantle, so that the room remains in a twilight as it were, or the patients go into 
an adjoining dark room and participate in the evening’s entertainment only 
from a distance. 

“TI think that this peculiar intolerance of light, which moreover is never 
associated with lachrymation, is to be referred to an intolerance of the con- 
trasts of light in the field of vision, which by artificial light is usually much 
more marked than by daylight. That the artificial light also possesses a special 
quality, which is irritating to such eyes, is also unquestionable. 

“ Further worthy of notice is the frequent alteration in the complaints of the 

tients. There are ‘good days’ and ‘bad days,’ without any show of regu- 
arity as to theirappearance. During the ‘ good days’ they are almost entirel 
free from pain, bear the light better and can read for hours without inconvenl- 
ence : during the ‘bad days,’ on the other hand, all the characteristic symptoms 
are present, and that too when the eyes are in no manner strained. Almost 
never does the pain interfere with sleep, and the patients are never awakened 
during the night on account of pain. If, from any other cause, they are 
awakened, the only inconvenience they experience is at most a dryness of the 
eyes and a slight feeling of pressure in them. Immediately after awakening 
patients get on very well for one or more hours until, through their business or 
the influence of the day’s commotion, fatigue and a general relaxation set in and 
with them the pain. It may be that the horizontal position has an influence in 
the production of the noctarnal remission aside from the absence of external 
impressions. c 

“ Just before and during the menstrual molimen, the symptoms usually set in 
with greater intensity.” 

The acuteness of vision is generally not materially altered. 

This complex of symptoms, which the author groups under the name of 
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kopiopta hysterica, is the ‘* prerogative” of the female sex, though the author 
has seen a few analogous cases in men, but in all there was some affection of 
the genitalia. It affects, by preference, sterile women, and statistically is most 
com mon between the ages of twenty and thirty. 

According to the author’s experience, there are about eight or ten cases in 
every thousand eye patients. 

The general condition of the patients was such as is commonly found in hys- 
terical subjects, though the more violent symptoms were usually wanting. A 
full exposition of the pathological condition of the uterine appendages found in 
connection with this koptopia, by Prof. Freund, is given, and we are sorry that 
want of space prevents our making extracts from it. 

The author is also inclined to refer that group of phenomena known under 
the name of “ Basedow’s Disease,” to derangement of the'sexual system. In 
support of this opinion he points to the fact that it is much more common in 
women than in men, and to the prominence of the eyes and swelling of the 
thyroid gland which has been frequently observed at the menstrual epoch. He 
also gives the details of a case of exophthalmic goitre, which made its appear- 
ance suddenly ina man soon after he bad been under continued sexual excite- 
ment for some time in attempting coitus with a virgin. 

In Section V. we have a consideration of the diseases of the nervous system 
in their relations to affections of the eye. This is a field that has been pretty 
thoroughly worked over, and as the section under consideration contains 
nothing especially new, we shall pass it by. 

In looking over the remaining sections we find many things that would be of 
interest and profit both to the general practitioner and ophthalmologist, but 
the length to which this notice has already grown preclades the possibility 
of our extracting them. We have given enough, however, we trust, to con- 
vey an idea of the character of the treatise, and'of the manner in which ‘Prof. 
Forster has handled a subject which every day is assuming more and more 
importance. S. M. B. 


Arr. XXVI.—Contributions to Reparative Surgery; Showing tts Applica- 
tions to the Treatment of Deformities, produced by Destructive Disease or 
injury ; Congenital Defects from arrest or excess of Development ; and Cica- 
trictal Contractions from Burns. By Gurpon Buck, M.D. Illustrated by 
numerous engravings. 8vo.pp.237. New York: D. Appleton & Co., 1876. 


In this little work of less than 250 pages, modestly entitled, ‘‘ Contributions 
to Reparative Surgery,” the distinguished author has briefly, yet clearly laid 
down certain rules for the guidance of the surgeon in the preparation of parts, 
the closure of gaps, and modelling of flaps ; the due observance of which can- 
not but be followed by gratifying results: and in the reported 29 cases, he has 
shown what admirable effects can be produced by properly devised and skilfully 
executed plastic operations. In the chapter on the transplantation of skin 
attention is strongly called to the existing necessity that the skin selected 
be in a normal and healthy condition; experience conclusively establishing 
“the fact that cicatricial integument cannot be relied upon for that purpose.” 
That the skin flaps may be of proper shape and size, it is recommended to 
make an exact pattern from oiled silk laid apon the surface to be covered in, 
and allow at least one line for shrinkage ; on the forebead, special care should 
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be taken not to wound or detach the pericranium. Evidently the author is not 
an admirer of that form of rhivnoplastic operation, in which through the lower 
part of the flap the periosteum is detached and turned down to develop sub- 
stitute nasal bones. 

Three methods of transferring the skin have been employed by Dr. Buck: 
1, by approximation ; 2, by sliding; 3, by transfer from a distance ; ‘‘the choice 
of them depending upon the conditions of the parts involved.” To the raw 
surfaces left to heal by granulation, a so-called collodion crust is recommended 
to be applied, the surface being coated first with a uniform layer of scraped 
lint, and then with an additional layer of lint saturated with collodion, such 
artificial scab adhering “ for from six to ten days, when it becomes detached by 
suppuration.” 

Three kinds of sutures are recommended: 1. The interrupted thread suture, 
inserted preferably by trocar-pointed needles ; thread being regarded as fully 
as good in all respects as metallic sutures. 2. The pin or figure-of-eight suture, 
the pin being introduced by the author's “ suture pin conductor” and wound 
with loosely twisted cotton yarn, to be removed within, at most, forty-eight 
hours, and the pin itself on the fourth day. 3. The beaded-wire clamp suture; 
small glass beads being placed on the silver wire, and brought up firmly against 
the skin; the advantages claimed for this being, that “it relieves the other 
sutures of all strain, and admits of being tightened or slackened, if necessary.” 

For “the reconstruction of thé mouth after the entire loss of either the 
upper or lower lip, or of a considerable portion of either,” two operations are 
described, each of which, is regarded as possessing certain very positive “ advan- 
tages. over other methods in use among surgeons.” For the full understanding 
of these, the author’s own account, illustrated by his drawings, must be con- 
sulted, as no brief abstract can render them intelligible. 

About four-fifths of the volume is devoted to the report of 29 cases of plastic 
operations rendered necessary by deformities “ arranged under three classes : 
1, loss of parts involving the face and resulting from destructive disease or 
injury; 2, congenital defects from excess or arrest of development; 3, cicatri- 
cial contractions from burns.” Aboutone-half of these cases “‘ have previously 
appeared in print,” some of them in the pages of this Journal. 

Ten of the 29 cases belong to the first class, and prove at once how careful, 
painstaking, and skilful is the surgeon, and how great deformity may by “ re- 
parative surgery” be met and remedied. 

Another series of cases, ten in number, serves to illustrate the author’s treat- 
ment of hare-lip, and the report is preceded by a few clear and very satisfactory 
remarks upon the “* preparation of the parts for readjustment.’’ The operative 
procedure consists, in brief, in free detachment of the mucous membrane, the 
cutting off of a narrow flap on each side, by aid of a Beer’s cornea knife; the 
turning down of these flaps to form the much desired central projection of the 
lip border, the breaking down and proper placing or removal, as the case may 
require, of any existing intermaxillary projection; and the securing of the 
denuded surfaces in apposition by the use of pin and thread sutures, one pin 
being “ inserted elose to the vermilion border below, and another close to the 
columna nasi above.” 

In a reported case of congenital hypertrophy of the tongue, in which two 
operations were made, in the second of these, the size of the organ was reduced 
by removing a wedge-shaped portion by lateral transfixion, a method of ope- 
rating which the author regards as ‘‘ obviously the one to be preferred,” and 
states his reasons therefor. 

The history and treatment of four cases of “cicatricial contractions follow- 
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ing burns,” are given in full; and: no other cases in ‘the book testify more 
strongly to the combined skill and carefalness of the operator. » ‘Thorough 
freeing of the affected parts and. their maintenance in proper position during 
the period of repair, are strongly insisted upon, and attention is called to the 
necessity of constantly keeping down the’ exuberant granulations, by the use 
of either nitrate of silver thoroughly and deeply applied, or the caustic potassa 
(the latter being only occasionally required), either or both aided by compres- 
sion by adhesive straps. In one of the causes (No. 28) in which both face and 
hand were involved, six operations were made, the time of treatment extending 
over a year and a quarter. 

The work contains a large number of illustrations, and they really illustrate 
the text, which cannot be said of those found in very many of our books; 
Most of the principal figures, we are told in the preface, were executed by 
Froning in Vienna. The only regret we bave in reading the book is that its 
author had not written a complete treatise on “ plastic surgery.” From no 
other of our surgeons would such a work be more gladly welcomed by the pro- 
fession. At any rate it is to be hoped that we will have more “contributions.” 

P.8. CG. 


Art. XXVII.—The Tonic Treatment of Syphilis. By E. L. Keyes, A.M., 
M.D., Adjunct Professor of Surgery, and Professor of Dermatology in the 
Bellevue Hospital Medical College; Surgeon to the Bellevue Hospital ; Con- 
sulting Surgeon to the Charity Hospital ; Consulting Dermatologist to the 
Bellevue Bureau of Out-Door Relief, etc. 8vo. pp. 83. New York: D. 
Appleton & Co., 1877. 


Our readers may remember that in the January number for the year 1876, 
of the American Journal of the Medical Sciences, Dr. Keyes published the result 
of his observation upon syphilitic blood. By means of an ingenious apparatus, 
in numerous carefully conducted experiments, he counted the red corpuscles 
of the human blood, in health, and in syphilis. A's the result of these analyses 
he found that in fall health in the male there are about 5,000,000 red blood- 
corpuscles to the cubic mm. In ordinary cases in the city the average he’ puts 
at about 4,500,000. Syphilis, he states; diminishes ina marked degree the 
number of red corpuscles. The effect of mercury, however, in increasing the 
number of red corpuscles in syphilis is very decided; thus “Mercury in small 
doses for a short or long period in syphilis, alone or with the iodide of potas- 
sium, increases the number of red corpuscles in the blood; and maintains a high 
standard of the same.” In small’ doses mercury acts asa tonic, to healthy 
animals, and also to individuals not syphilitic, augmenting the number of the 
ted globules. 

This power of mercary to increase the number of red corpuscles is the 
foundation of Dr. Keyes’ tonic treatment, which he has so carefally elaborated 
jn the pages before us, and which consists in the use of very small doses of mer- 
cury continued for a very long period of time. The iodides he uses, only in 
selected cases, when he advises that they should be pushed unsparingly. | As 
to the curability of syphilis, our author says: “My experience leads me to 
state that syphilis in private practice is a very manageable disease; that a 
patient rarely has more than the full general eruption (the first) during which 
his treatment was commenced. ‘The subsequent lesions are of’a trifling char- 
acter for the most part, and tertiary symptoms are very rare. I rarely see 
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iritis, and not often any appreciable loss of the hair. Mucous patches about the 
mouth and tongue, and throat symptoms, are often obstinate, and their duration 
protracted. I am now in the habit of keeping patients two and a half or three 
years or more under treatment continuously, and then I see them marry and 
produce healthy children. The bad cases of syphilis I meet have generally 
been over-treated or under-treated early in the disease, and have not pursued a 
regular, systematic, continued course.” 

In Chapter Second, Dr. Keyes furnishes us with the details of his treatment. 
As this must last at least two years, it must “not be undertaken lightly,” and 
the diagnosis of syphilis must first be thoroughly established. This done to 
the surgeon’s satisfaction, or the early eruption having appeared, or induration 
of the post-cervical or epitrochlear glands having developed, then treatment in 
earnest must commence. Any of the preparations of mercury he tells us may 
be used, but that which he prefers is the French granules, coutaining one cen- 
tigramme of the protiodide. If this cannot be obtained, one-sixth of a grain of 
the protiodide, or oue-half of a grain of blue mass, may be used in pill form, and 
if the patient be anemic, they may be combined with iron and extract of gen. 
tian. When the patient cannot take pills he advises the bichloride in one- 
forty-eighth of a grain dose combined with the compound tincture of cinchona. 
The different doses of the drug, our author describes under the terms “full 
dose,” “ tonic dose,” and “ reserve dose.” The full dose is thus arrived at: 
the patient begins with the minimum amount as dbove stated, and gradually 
increases the number of his pills at each taking, until positive symptoms of 
intestinal disturbance are evident, or until the gums begin to be slightly 
touched. Beyond this dose he cannot go without aid from opiates, or damage 
to health, and here is the full dose. This can only be arrived at by experiment, 
and varies with different patients. 

When the full dose has been ascertained, and the active symptoms have 
subsided, the patient’s dose is reduced one-half, “‘ and this half dose, which will 
act as a tonic (I call it the tonic dose), is to be continued unceasingly day 
after day, month after month, waiting for new symptoms. Should such symp- 
toms appear—(there may be none whatever, except throat and mouth lesions) 
the half dose held in reserve (I call it the ‘reserve dose’ ) may be at once added 
to the ‘ tonic dose,’ and the ‘full dose’ continued until the symptoms yield, after 
which the ‘ tonic dose’ is to be again resumed, or, as in the first instance, the 
aid of inunction or the mercurial vapour bath may be invoked to assist the 
‘tonic dose’ and dissipate the symptom.” 

Such, Dr. Keyes tells us, is the essence of the general treatment, each case, 
however, demanding its own special study; and while such prolonged exhibi- 
tion of mercury is advocated, positive salivation is most strongly deprecated. 
The duration of the treatment is fixed at at least two or two and a half years, 
and often three or more, the author adding that he does not feel that “justice has 
been done the patient until at least two good years of treatment lie behind him, 
and at least six months of entire exemption from any symptoms due to syphilis 
—even the mucous patch.” In the pages following the general treatment, 
valuable directions are given as to the employment of inunction, the mercurial 
vapour bath, and the treatment of salivation. Then follows a chapter on the 
preparations of iodine and their use in syphilis. As tonics he believes them to 
be usefal in any stage of syphilis (p. 50), but not more so than other tonics less 
irritating to the stomach. In the late secondaries the preparations of iodine, 
‘used along with mercury (mixed treatment), greatly enhance the value of the 
latter, sometimes even outrank it in power.” In the mixed treatment, which 
is more suitable for the chronic troubles, of intermediate and late syphilis, the 
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mercurial may be exhibited by inunction, or by fumigation, while the iodide 
is taken by the stomach, or both substances, may. be conjoined by the same 
prescription. 

The pages devoted to the quantity of iodide which may be required, are well 
written and instructive, and we most heartily coincide with the author’s earnest 
sentences: ‘‘ No means in the physician’s bhands.place him so near the Deity 
as the iodide of potassium. With it, in well-selected syphilitic cases, he can 
sometimes almost effect a resurrection—wasted and lost functions are restored ; 
the mind, the memory, the speech, the hearing, the sight, the taste, the touch, 
all may be recovered by its aid.” ‘To. effect such. restorations, however, the 
drag must be boldly pushed, 

Chapter Third is occupied with the local treatment of syphilis, and the 
special means adapted to special lesions. Into all this we have not time to 
go, and we feel that in the brief limits of a book notice we cannot do justice 
to our author and his views. We would rather recommend such of our readers 
ag are interested in the study of syphilis, to procure this modest little book of 
Dr. Keyes. It will well repay them. It is nota full and theoretical treatise on 
syphilis—it does not profess so to be. It is rather the expression of the au- 
thor’s own convictions as to its treatment, and conveys in terse, and forcible 
phrase, the conclusions to which its writer has arrived; conclusions based 
upon actual clinical experience. It is essentially a practical book, and its 
pages abound in formula, well suited not only for the general treatment of 
syphilis, but also for the various local lesions of the disease. It is in truth a 
most valuable work for the physician’s table,,and one which can be consulted 
with confidence. We therefore cordially briag it to the notice of the profes- 
sicn, and feel assured that it will enhance the already enviable reputation of 
its author. J. H. B, 


Art. XXVIII.—On Tracheotomy, especially in Relation to Diseases of the 
Larynx and Trachea. By W. Puan Tuorntor, Surgeon to the Hospital 
for Diseases of the Throat, and to the St. Marylebone General Infirmary. 
8vo. pp. 70. Philadelphia: Lindsay and Blakiston, 1876. 


Tuts elegant little brochure is a type of those really valuable additions made 
to surgical literature of late years. The product of men who have enjoyed 
exceptional advantages in their connection with special hospitals; they show 
a thorough, practical acquaintance with the subjects of which they treat, deal- 
ing with them simply, and in a way which is particularly attractive to the 
general reader. . 

Mr. Thornton writes only of tracheotomy proper, regarding laryngotomy 
and laryngo-tracheotomy as objectionable in fhe great majority of cases, from 
the injurious effect exerted upon the cartilages of the larynx, when it is neces- 
sary to continue the use of the tube for a length of time. 

Of late years, and with the introduction of the laryngoscope into general use, 
the operation of opening the trachea has, in great measure, ceased to be one of 
last resort, the mere catching at a straw, as it so often was, and has taken its 
place among those resources of surgery, which, based upon accuracy of diag- 
nosis, attain results not reached of old. With the aid of the laryngoscope, not 
only can the character of the disease be determined, but the best time for the 
performence of the operation can be selected, and a prognosis more decidedly 
given. 
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Mr. Thornton never uses an anesthetic in doing a tracheotomy, as he ‘finds 
that simply freezing the cutaneous tissues by the ether spray, sufficiently 
diminishes the pain of the incisions, and for the additional reason that he looks 
upon the aid of the patient in coughing up any blood which enters the trachea 
as of great importance. After a succinct account of the anatomy of the parts 
involved in the operation, Mr. Thornton passes on to an enumeration of the 
instruments which may be required for its performance in any case, whether 
simple or complex. These are divided into, 1, cutting ; 2, accessory : 3, special; 
4, tubes. ‘I'he right-angled tube of Mr. Durham, with an adapted blunt-pointed 
trocar, to facilitate its introduction, is the one endorsed by Mr. Thornton as 
preferable to all others, and with one of its four sizes, he thinks any case can 
be suited. All other forms. of canule, and the special dilators, of which there 
are very many, are condemned by our author as either useless, or dangerous, 

The author’s method of operating is given in some detail, but it does not 
differ materially from that adopted by most surgeons, A good light is of the 
highest importance, and after the first incisions through the skin, the dissection 
can be most safely finished with the handle of the scalpel. Unless suffocation 
appears to be imminent, the trachea should not be opened until all hemorrhage 
has ceased, as, in Mr. Thornton’s experience, the establishment of respiration 
is by no means certain to insure its arrest. While the steps of the operation 
are clearly and minutely detailed, due, and by no means unnecessary stress, is 
laid upon the importance of the after-treatment, and the gravity of the responsi- 
bility resting upon the nurse. In all cases, and without exception, surgical aid 
should be near at hand for the first forty-eight hours succeeding the operation. 
The use of steam to create moistness of atmosphere, is stated to be entirely 
unnecessary, if care is taken to have the room properly warmed and the patient 
protected from draughts. This last advice is not only good for tracheotomy, 
but for every surgical proceeding or operation. Special danger may result from, 
1, slowness of operating ; 2, fixing the head too far back; 3, passage of blood 
down into the air-passages ; 4, inability to pass the canula; 5, entrance of air 
into the veins. The means best suited to avert these mishaps, and the methods 
of dealing with them, should the danger arise, are specifically dwelt upon. 

The remainder of the book is taken up with the consideration of the injuries 
and diseases requiring tracheotomy. Operations undertaken for the relief of 
croup and diphtheria give the least satisfactory results. Chronic laryngitis 
always needs the operation ultimately, and by a resort to it, it is reasonble to 
expect that life will be prolonged for from one to two years. In Mr. Thornton's 
own experience, chronic laryngitis, next to syphilitic disease, has been the most 
frequent affection requiring the operation. In this portion of the pamphlet, for 
in bulk it is nothing more, will be found concise practical suggestions, with the 
views of the author modestly, yet decidedly stated. Reference, at greater or less 
length, is made to all the conditions for which this operation has been recom. 
mended. While two cases are qhoted in which tracheotomy apparently exerted 
a favourable influence upon epilepsy, the suggestion of Marshall Hall for its 
employment in that disease, is consigned to oblivion, as in opposition to the 
views of modern surgery. 

The book has an appendix, is nicely gotten up, and illustrated with numerous 
wood-cuts and several photographs. While containing so much that is of 
positive value, it is singularly unostentatious in style. Avoiding theories, Mr. 
Thornton speaks by his own knowledge. In consequence of this singleness of 
aim manifested, the inquiring reader is not confused by a multiplicity of con- 
flicting views, so often given only to be controverted. In conclusion, it may be 
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said that the surgeon or physician who consults this book will, under any 
circumstances, find at least one way poiated out for his guidance, and will act 
safely in adopting its suggestions. S. A. 


Art. XXIX.—Studtes, chiefly Clinical, in the Non-emetic use of Ipecacuanhea ; 
with a@ Contrebutton to the Therapeusis of Cholera. By Aurrep A. Woop- 
HuLL, M.D., Asst. Surg. and Brevet Lieut.-Col. U. S. A. 8vo. pp. 155. 
Philadelphia: J. B, Lippincott & Co., 1876. 


Tue very modest and unpretending preface to this little volume tells us that 
the views stated have been the offspring of the author’s regular professional 
experience. In citing cases, however, he has not confined himself to his.own 
records. No pretension is made to an elaborate or exhaustive treatment of the 
properties of the drug. The writer simply states the lessons which he himself 
has learned. 

The generalized views which Dr. Woodhull has come to hold, are, especially, 
the following: That the early prominence and constant exercise given to the 
emetic action of ipecacuanha have hindered the appreciation of its other prop- 
erties ; that it is a direct nervous stimulant, acting chiefly, if not entirely, on 
the sympathetic system. 

The arrangement of the matter is admirably clear and logical. In Part First, 
under the heading of Clinical Facts, is presented a condensed statement. of 
what has been thought, advised, and recorded by different writers in different 
lands, concerning the use of ipecac. Each disease or abnormal condition for 
which the drug has been given with apparent benefit, is handled by itself in a 
separate, numbered section, with illustrative cases in which the particular 
malady was treated by the remedy in question. A score of complaints and 
some ninety cases are here presented. 

In Part Second, entitled Therapeutical Opinions, the author first shows, by 
quotations from the standard works on therapeutics, the general disposition to 
overlook other than emetic action of this remedy, and to convey the impression 
that its influence is rather sedative or depressant, than tonic or stimulant, as 
he believes it to be. Ina short sub-section he shows the somewhat feeble and 
variant attempts of medical writers to explain the long-acknowledged benefits 
which follow the use of ipecac in dysentery. 

In two or three pages upon the neurotic action of the drug, the writer 
explains what he means and implies in speaking of nervous stimulation and 
depression. He has no design to discuss or to assume any particular theory 
as to the nature of nerve-force, nor to commit himself to nice distinctions 
concerning its exercise. When he speaks of ipecac as a nervous stimulant, he 
means to imply that it strengthens and supports the action, especially, of the 
sympathetic system and its dependents, the vaso-motor nerves. ‘That vomiting 
is not of necessity a manifestation of depression, he thinks is a fact too little 
borne in mind. 

Dr. Woodhull next discusses briefly the Nature of Dysentery. The idea of 
inflammation has received, he believes, an undue and misleading prominence. 
Inflammatory action is strictly and wholly secondary, Why the profound 
nerve-depression—or “ganglionic intoxication”—should make its local mani- 
festation in the colon and rectum rather than elsewhere, we do not know. 
Our readers will probably agree with the author in regarding the disease as 
eminently one of depressed vitality, calling for support and stimulation. And 
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we think his reasoning leaves little doubt that it begins in the nervous system. 
Afterwards, when the capillaries, deprived of their tonic contractility, dilate 
and allow the blood to stagnate, come the irritation, congestion, and the whole 
train of symptoms in the lower bowel. 

The author now proceeds to take up the diseases previously enumerated and 
illustrated, in order to point out the mode of operation of the remedy in the 
successive maladies and cases presented. In this examination he assumes the 
truth of his hypothesis, that ipecacuanha is a nervous stimulant. As would 
be anticipated, dysentery is here again first considered. Scarcely one of the 
host of writers who have admitted the efficacy of ipecac in this disease has 
been led to perceive that its action is that of a stimulant. Mr. Docker, in 
the Lancet in 1858, is the only authority found by our author who seemed to 
perceive the true character of the influence exerted. This paper, however, 
was unknown to Dr. Woodhull until after his own views were formed and 
ex pressed. 

Passing from one disease to another, the writer shows how the action of the 
remedy is explainable upon his hypothesis, and exhibits the unsuccessful efforts 
of other authors to account for the results upon other theories. He does not 
seem to be carried away by preconceived notions, but meets difficulties with 
candour, and is not afraid to say so when he cannot overcome them. In some 
few instances he suggests the use of the remedy almost solely from theoretical 
grounds, having little or no experience to confirm them. But these instances 
are openly acknowledged, and can mislead no one. And at times, it seems to 
us that his suggestions are original and valuable. The proposal to try ipecac 
in cases of malarial hematuria is worthy of attention. The general impression 
left on the mind by this portion of the work is, not only that the action of 
ipecacuanha has not been fully understood, but that its field of usefulness has 
been much underrated. Dr. Woodhull has noticed and pointed out facts and 
inferences which, once brought under our eyes, are so plain that we are in- 
clined to feel as if we really knew all about them long ago. In saying this we 
certainly do not intend disparagement; perhaps, we are giving the highest 
praise. 

The reader is cautioned as to the existence of much impure or false ipecac, 
and also as to the effect of the patient’s imagination when the name of the 
drug is known to him. 

It may be proper to state that the doses contemplated by the writer, in many 
cases, are not the minute amounts recommended by some for alterative purposes- 
For dysentery he prescribes and procures the toleration of ten- or twenty-grain 
doses. A preliminary dose of ten or fifteen minims of laudanum he does not 
believe to be essential, though sometimes useful, Taking the medicine on an 
empty stomach, with very little liquid, assuming and retaining for some hours 
the recumbent posture, and applying a mild external irritant over the epi- 
gastrium, will generally secure retention. It is not necessary in all diseases, 
however, to give doses large enough to require these precautions. Thus, while 
dysentery and uterine hemorrhage call for the large doses, the vomiting of 
pregnancy and excessive sweating are successfully treated by much smaller 
quantities. 

Many of the author’s cases are very striking. For dysentery it would almost 
seem that the ipecac treatment was infallible—and that too in a very short 
time. 

A Third Part of this work is devoted to a Speculation upon Cholera. Ia 
this essay he argues, from the known usefulness of ipecac in cholera morbus, 
cholera infantum, dysentery, colliquative sweats, malaria, and from the proba- 
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bility that it acts through the eympathetic nervous system, constringing the 
distended capillaries, that, consequently, it should be effective in Asiatic 
cholera. When the drug has been given in this complaint, it has generally or 
always been either in very minute doses, or as an emetic. Given as the author 
uses il in dysentery, it would be well worthy of a fair trial in epidemic cholera. 
We hope this vigorous effort to reinstate in its proper place a most valuable 
remedy may be successful. “Give a dog a bad name,” says the proverb. 
Ipecac has become in the popular language only a synonym for vomiting, which 
exercise has never enjoyed with the ignoble vulgar the general favour accorded 
to purging. And physicians have to some extent allowed themselves to forget 
that it has other than emetic properties. To these, and to all, we heartily 
commend this book. , B.L. RB. 


Art. XXX.—Principles of Human Physiology. By Wiu1aM B. Carpenter, 
M.D., F.R.S., F.G.S., F.L.S., Registrar to the University of London, etc. 
etc. Edited by Henry Power, M.B. London, F.R.C.S., Examiner in Nat- 
ural Sciences, University of Oxford, and in Natural Sciences and in Medicine, 
University of Cambridge; Late Lecturer on Physiology at the Westminster 
Hospital, ete. A New American, from the Eighth Revised and Enlarged 
English Edition, with Notes and Additions by Francis G. Sauiru, M.D., Pro- 
fessor of Institutes of Medicine in the University of Pennsylvania, etc. 8vo. 
pp. 1083. Philadelphia: Henry C. Lea, 1876. 


Tue profession of the United States needs no introduction to Dr. Carpenter's 
Principles of Human Physiology. For more than a third of a century it has 
been the physiological bible to a large denomination of medical students. 

Is is rare indeed that the profession has offered it a text-book, which has 
passed through the mental crucibles of three men as distinguished in their 
specialty as Drs. Carpenter, Power, and Smith: either name alone being a suf- 
ficient guarantee for the scientific honesty and thoroughness of the work. 

Since the appearance of the first edition in 1842, Dr. Carpenter’s work has’ 
steadily maintained its standing as a thorough and complete epitome of the 
state of physiological thought; and now that it has reached its eighth edition 
may safely be considered to have escaped the shoals and quicksands of criti- 
cism, and deserves to be ranked among the few medical classics. 

This rank has only been maintained by frequent revisions; representing as it 
does a department of medicine, the details of which have been almost revolu- 
tionized within the past quarter of a century, it is now scarcely recognized as 
the same book save by its title and a few characteristic features. 

Time, however, has dealt leniently with Dr. Carpenter's work, and although 
it has grown old, it is by no means in its dotage; in harmony with the renewal 
of the human organism which it describes, under the able editorship of Mr. 
Power, the worn-out, effete portions have been removed, and new life-giving 
material supplied, until it now reflects as fully the progress of physiology us 
any other work which can be placed in the hands of the student. 

But this process has been attended with some disadvantages. Mr. Power, 
who also edited the previous English edition, deserves the highest praise for 
the manner in which he bas engrafted the results of modern researches upon 
the parent stem; but the large number of these grafts and the exceedingly 
abundant and detailed references to original sources increase the bulk of the 
volume beyond normal limits. Mither the praning knife must be more liberally 
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used in future editions, or the work must be allowed to grow and develop into 
what it now almost is, an encyclopedia of physiology. 

The English editor seems to have arrived at the same conclusion, since in his 
preface we find the following suggestion, which we heartily endorse :— 

“In future editions, which will be superintended by other hands, the exten- 
sion of physiological knowledge will probably render necessary a subdivision of 
the work into two or more volumes, ove of which will deal with minute ana. 
tomy, another with pure physiology, and perhaps a third with the relations of 
physiology to pathology,” 

One of the distinctive features, and probably one of the elements of the 
popularity of Dr. Carpenter's treatise, may be found in the practical application 
of the principles of physiology to pathology and therapeutics. The editor has 
done well in retaining, with appropriate alterations, those sections that espe- 
cially bear on the relations between physiology and pathology. 

A book is always welcome in proportion as it meets a want on the part of 
the profession. Judged by this standard, Prof. Smith and the American pub- 
lisher may well be congratulated upon this edition. An American edition of 
Dr. Carpenter’s Physiology has long been needed. The last one, also edited 
by Prof. Smith, was published in 1855—over twenty-one years ago—since 
which several English editions have appeared, and the time had come when, if 
the work before us would not be considered obsolete and banished from Ame- 
rican schools, a thoroughly revised edition was absolutely necessary. 

Twenty-one years! When one recalls the wonderful activity in the collateral 
sciences which are the handmaids of physiology, the application of the devel- 
opments in the physical sciences to the solution of vital problems, the remark- 
able development in both normal and pathological histology and histo-chemistry, 
the great improvements in the construction of instruments, and the introduc- 
tion of new methods of investigation, he is readily convinced that the present 
edition as compared with that of 1855 is almost a new work. Almost every 
page bears testimony to this fact. We find one whole chapter expunged, and 
the following new ones introduced: Chapter I. giving a short but excellent 
resumé of “ Life and its Conditions.’ Chapter III., “On the Minute Ana- 
tomy of the Connective Tissues, Cells, and their Derivatives,” and Chapter 
IV. on the “Chemical Composition of the Body.” 

Based as is the present American edition upon the eighth English, which 
only appeared in Nov. 1875, there has been little other than clerical work re- 
served for the American editor. However, at various places the text has been 
enriched by commentaries which serve to render it more clear or to record 
some new fact. Especially is this, true in the really excellent chapter which 
treats of ‘“‘ Food and the Digestive Process.” ‘I'he connection of the American 
editor with the case of Alexis St. Martin, from which case dates our positive 
knowledge of stomach digestion, enables him to speak with authority. 

Dr. Smith here states that recent experiments made under his direction con- 
firm his previously-expressed opinion that lactic acid is the free acid of the 
gastric juice. The English editor, in summing up, writes :— 

“Tt appears then to be a reasonable conclusion that whilst hydrochloric 
acid is originally poured forth, and is therefore the acid obtained by those ex- 
perimenters who have employed mechanical irritation to the empty stomach; 
other acids, as the lactic, butyric, or even acetic, may be formed during di- 
gestion, and may thus have been obtained by those who have examined the 
contents of the stomach only during or towards the close of that process. Al- 
lowance must also be made for differences existing in different animals, and 
perhaps also at different ages, since M. Wasmann has remarked that the 
pepsin of the stomach of the pig is entirely destitute of the power to coagulate 
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milk, although the pepsin of the stomach of the calf possesses it in a very high 
degree.” 

In speaking of the kinds of food upon which the gastric juice is capable of 
exercising its peculiar solvent properties, we read :— 

“ All the more recent and accurate experiments of those who have studied 
the chemistry of digestion, lead to the conclusion that the solvent powers of 
the gastric juice are chiefly exerted upon azotized substances: and that its 
action is comparatively slight upon starchy, saccharine, and oleaginous mat- 
ters. Although the change in the starchy particles, which commences in the 
mouth, is usually continued in the stomach, yet its continuance is essentially 
dependent upon the presence of the salivary fluid; being materially checked 
when, by tying the cesophagus, that fluid is prevented from passing into the 
stomach. Its conversion into dextrin and sugar is completed in the small in- 
testine by the action of the gastric juice.” 

Upon which Dr. Smith very wisely comments as follows :— 

“The experiments by the American editor upon Alexis St. Martin confirm 
the statements here made as to the office of the gastric juice in digesting 
albuminous articles of food, by a previous conversion into albuminose or pep- 
tones. So also that gastric juice has no action upon oleaginous food, other 
than to liberate the oil by dissolving away the albuminous envelopes of the 
fat-vesicles. With regard to amylaceous articles of food, these experiments 
upon St, Martin. as well as others more recently performed, through the kind- 
ness of Dr. E. Brown-Séquard, who, it will be remembered, has the faculty of 
vomiting at will, showed distinctly the presence of grape-sugar in the pro- 
ducts of gastric digestion as determined. by Trommer’s test ; and this in much 
larger quantity than could be obtained by the action of saliva for the same 
length of time upon a portion of the same arrowroot swallowed by Brown- 
Séquard, and which had been previously tested for glucose without the re- 
sponse usual when this substance is present. ‘That the glucose thus found in 
the products of gastric digestion is the result of the action of the gastric juice 
upon the amyleceous food, is not contended for. The change has been most 
probably produced by the action of the mucus secreted by the mucous folli- 
cles of the stomach, as it is well known that mucus from any of the mucous 
membranes has this effect. Thus an injection of starch in the rectam, when 
evacuated, is found to respond to Trommer’s test for grape-sugar.” 

The blood in its twofold office of steward and scavenger conveys to the dif- 
ferent tissues the elements necessary for healthy nutrition and removes the 
various products of destructive metamorphoses. It therefore contains, at one 
time, both the elements of life and the products of death. The blood then, as 
Prof. Hermann philosophically says, may be censidered as the natural centre 
in the exposition of the chemical changes which occur in the body. An inti- 
mate acquaintance with the physiology of the blood is therefore essential to 
the student, and in the examination of a new treatise on physiology, we in- 
stinctively turn to the chapter on the blood. 

Chapter VII., extending over ninety-one pages, is devoted to the discussion 
of the blood, its physical, chemical, and structural qualities, and its relations 
to the living organism. ‘he subject is exceptionally well treated. We may 
enumerate the sections treating of the Colouring Matters, and the Pneumatology 
of the Blood as especially full and interesting. 

In speaking of the composition of hemoglobin it is stated that “the per- 
centage composition of hemoglobin obtained from Schmidt’s and Hoppe- 
Seyler’s analysis is C 54.0, H.7.25, N 16.25, Iron 0.42, 8 0.63, 0 21.45;” the 
reader is then referred to the foot-note which reads: ‘ According to the recent 
researches of M.M. Paquelin and Jolly (Séance de Academie des Sciences, 
19th Oct. 1874) the corpuscles of the blood contain the iron in the form of 
tribasic phosphate of the protoxide, but the pure colouring matter (their hema- 
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tosin) contains noiron.” Heematosinis generally considered to be a derivative 
of hemoglobin and not a proximate principle of the vital fluid. 

The discussion of the pneumatology of the blood incorporates all of the later 
investigations of Preyer, Mathieu and D'Urbain, Estor and St. Pierre, and 
Hermann; and is much fuller than in any text-book with which we are familiar. 

We are glad to see retained the section on alterations in the compositions 
of the blood in disease, which, though legitimately belonging to pathology, 
finds here an appropriate place. 

We may refer the reader to page 269, for an interesting statement, too 
lengthy to be inserted in this notice, which sets forth the late researches of 
Obermeier, Nedvetski, Oepveu, Hiller, Lostorfer, and others on the spores, 
germs, and entozoa found in the blood, which fairly indicates a line of thought 
destined to result in great benefit to practical medicine. 

We should like to have seen introduced a fuller chemical analysis of the 
blood, True, the inherent difficulties in making such an analysis are so great that 
we can only hope to arrive at a proximately correct one; yet some of the later 
analyses are much more satisfactory than the one here given. Recent obser- 
vations certainly show that the organic constituents of the plasma are more 
complex than the old division into albumen and fibrine would indicate. 

In our judgment, Denis’ theory of the albuminous constituents of the blood, 
since it has been adopted as probably correct by many of our ablest physiolo- 
gists, deserves a more prominent insertion than five lines in a foot note. 

In Chapters XIII., XIV., and XVII., which take up more than one-fourth 
of the whole volume, we have a very interesting and thorough discussion of 
the nervous system and its appendages, forming one of the most valuable and 
instructive portions of the book. Had we not already exceeded the space 
alloted to us, it would be a profitable and pleasant task to go through these 
chapters seriatim, and point out the many evidences which they offer of careful 
revision upon the part of the editors. We find here a detailed account of the 
histology of the nerve centres and sensory organs, embracing the latest devel- 
opments in this department. Prof. Meynert’s observations on the structure 
of the brain, taken from the elaborate article in Stricker’s Manual of Histology, 
are very fully and very correctly outlined. 

Fechner’s psycho-physical law for the measurement of the various sensations, 
“that within certain limits sensation increases as the logarithms of the stimu- 
lus: in other words, sensations increase as the logarithms, whilst the excita- 
tions increase as ordinary members,” is described clearly and at considerable 
length. 

We also meet here the most satisfactory summary, which we are now able 
to recall, of the very latest experiments of Fritsch and Hitzig, Ferrier, and 
others, on the localization of functions in the brain. We learn from the pre- 
face that the editor has not’only witnessed many of the experiments of Dr. 
Ferrier, but has also had the advantage of his assistance in the preparation of 
this section. We notice, further, introduced into the text, a full summary of the 
results arrived at by the Committee of the New York Society of Neurology 
and Electrology, and published in the New York Medical Journal for March, 
1875.. No allusion is made, however, to Prof. Bartholow’s experiments on the 
human brain, published in this Journal for April, 1874. This section, devoted 
to the experimental evidence of the general functions of the cerebrum, with 
numerous references to experiments made and papers published late in 1875 
well merits the careful attention of the profession. 

From what we have already said, it will be evident that the work of revision 
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has been most conscientiously performed, and that the present edition is 
thoroughly en rapport with the most advanced physiological thought. 

From a careful examination, we are convinced that Carpenter's Principles of 
Human Physiology will long maintain its place in the front rank of physiological 
text-books. 

The American publieher deserves credit for the manner in which he has per- 
formed his portion of the work; the American edition, both in dress and size, 
being more neat and convenient than the English edition. W. Jd. 0. 


Art. XXXI.—Clinical Studies, ilustrated by Cases observed in Hospital 
and Private Practice. By Sir Jonn Rose Cormack, K.B., F.R.S.E., M.D. 
Edin., M.D. Paris, Chevalier of the Legion of Honour, Physician to the 
Hertford British Hospital of Paris, etc. etc. 2 vols. 12mo. pp. 547, 579. 
Philadelphia: Lindsay & Blakiston, 1876. 


Turse two volumes contain various medical monographs from the pen of the 
author that appeared from time to time during the last forty-two years, either 
as distinct treatises or as contributions to medical journals; together with a 
few that do not appear to have been previously published. ‘These monographs, 
being based upon clinical reports of cases, are of considerable historical valae 
as references, although many of them belong to an age in medicine when thera- 
peutical treatment varied very much from that of the preseatday. By additions 
and emendations, however, much that appeared at an early day has been brought 
up to the teachings of the present time. 

As it will be impossible to review at length a work of such versatile charac- 
ter, we will simply notice some of the more interesting or important subjects 
which have been treated by the author. 

‘Puerperal Convulsions.” Dr. Cormack gives the credit of having first 
discovered the connection between puerperal convulsions and albuminuria to 
Dr. John Lever, who published an article upon the subject in Guy’s Hosp. 
Reports for October, 1843. Dr. Cormack remarks in reference to the origin of 
puerperal eclampsia (page 413): “The convulsions result from direct toxi- 
cological action on the nervous centres, produced by poisonous substances 
which the unembarrassed kidney could throw off, but which the congested 
kidney cannot excrete. In pregnant women, blood-poisoning exists far more 
commonly than is generally believed. ‘There is a series of phenomena resulting 
from different degrees of toxemia, such as nausea, vomiting, coma, delirium, 
convulsions, and mania.” 

Sir James Y. Simpson remarked, after the appearance of Dr. Lever’s paper, 
“that he had been accustomed to teach in his lectures that patients attacked 
with puerperal convulsions had almost invariably albuminous urine, and some 
accompanying or rather preceding dropsical complications, and hence probably 
granular renal disease’’—a pathological condition that more recent investiga- 
tions show to be a rare complication; the condition of the organ being one 
simply of mechanical congestion in the great majority of cases. Hence the 
greater frequency of eclampsia in robust primipare, with unyielding abdominal 
parietes and a plethoric condition of the system. The paper of Dr. Cormack, 
although written twenty-seven years ago, shows a very clear understanding of 
the nature and origin of convulsions in pregnant women, as we regard them 
to-day. In treatment we have made some advances, especially in the use of 
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new remedies for the control of the spasmodic movements; but it is believed 
by many that venesection has been too much abandoned as a means of cure. 

“ Granular Degeneration of the Kidney, and its relation to Scrofula.” The 
author rejects the term “ Bright’s Disease” as too vague in its application, this 
title being used to indicate other conditions than that of true granular degene- 
ration, to which it should have been restricted. The article is illustrated by 
the report of a case of sudden death in a boy of 12, with the post-mortem ap- 
pearanees. Jn this case, vomiting was the first evidence of ill-health, a con- 
dition we have repeatedly noticed. Convulsions next occurred, and death 
followed in three hours from the first act of vomiting. 

There is at times in this disease a peculiar type of vomiting that the reviewer 
has not observed in any other malady. In one patient, perfect quiet relieved 
the disposition to emesis, but the moment the man spoke, he was seized with 
the inclination to vomit, and emptied his stomach with a force that indicated a 
sudden and spasmodic contraction of that viscus. This condition continned 
several days, with occasional attacks of convulsions ending in coma ; then entire 
mental restoration, and finally a terminal convulsion, coma, and death. In 
another patient, a lady, affected with sciatica, followed by rheumatism in the 
left lower extremity, our attention was directed to her kidneys from the fact, 
that any movement of the body brought on a sense of nausea, frequently fol- 
lowed by vomiting. The rheumatic affection subsided several days before her 
death, which was by coma without convulsions. On several occasions in visit- 
ing the first patient, we found him move suddenly to the side of the bed and 
vomit most violently directly upon answering our first inquiry as to his condition. 
The muscular movement of the chest, and action of the lungs, appeared to pro- 
duce a reflex excitement in the muscles of the stomach and abdomen through 
the nervous system, ending in sudden contraction, just as this condition is some- 
times excited by the sight or smell of disgusting objects, especially in delicate 
subjects. 

“ Tnfantile Remittent Fever :’” case terminating in hydrocephalus; death pre- 
ceded by convulsions. Kidneys congested, urea and uric acid in the blood. 

‘* Value of the Dark Abdominal Line as a sign of recent delivery.” A few 
lines from vol. i. page 489, will suffice to show the value ofthis sign. “I have, in 
every case in which I looked for it, observed in the recently delivered a dark 
abdominal line or stripe extending between the pubis and umbilicus, and com- 
monly going up to the ensiform cartilage, but, unfortunately for the value of this 
appearance as a medico-legul test, I have discovered that it often manifests 
itself in males, and in females independently of delivery.” 

“Hernia of the Uterus,” 4 cases gravid, and 2 unimpregnated. The gravid 
subjects were all delivered by incision, with a saving of two women and the four 
children. 

‘* Reflex Convulsions of Infancy.’’ Case in which a child was restored from 
a state of apparent death by the hypodermic injection of morphia, 1874. Five 
cases of glotto-laryngeal spasm, or spasmodic croup, 1875 (not before published). 

“Treatment of the Paralytic Affections of Diphtheria and other diseases; 
with remarks on their Pathogenesis and characteristics” (not before published). 
The diseases enumerated as resulting in paralysis, besides diphtheria, are 
relapsing fever, cholera, dysentery, and smallpox. 

“ Non-Venereal Discharges from the Genito-Urinary Organs of both Sexes.” 
8 cases, viz., urethritis and vaginitis from cold and damp. Vaginitis attributed 
to contagion of matter of ophthalmia, Purulent discharge from urethra of 
young boys, and do, in male adults, from infection by menstrous women. 

“ Chronic Poisoning by Chloroform.” This article is based upon a remark- 
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able case, in which the patient was saved from apparent death, by inversion of 
her body upon several occasions during syncope from cerebral anemia. Query. 
Would not nitrite of amyl, or the one-tenth dilution of nitro-glycerine, have 
answered, associated with artificial: respiration as in this case? 

“ Successful Resection of the Shoulder-joint in a case of Gunshot Wound.” 
Dr. Cormack strongly advocates the use of opium after severe injuries requiring 
operation, as a calmative ; the effect to be kept up for several days. 

“ Concussions of the Brain” (not before published). This article is founded 
upon 2 cases, one of a boy of fifteen years and a half, injured in Paris, bya fall ; 
and the other of his father, 42 years old, struck in the head by a‘bottle. - Boy 
recovered in four months; man, after partial recovery, became subject to head- 
aches, and died suddenly eight months afterwards, from abscess of the brain. 

We have thus presented, as briefly as possible, a.record of the chief subject- 
matter of the two volumes before us, embracing quite a variety of topics, and 
covering a long and active medical experience. These essays show the author 
to have been a close observer in disease, and a very clear reasoner upon the 
medical questions involved in his writings. ‘The work will make one of valuable 
reference upon the subjects embraced by it, many of which have been treated 
at considerable length. R. P. Hi. 


Art. XXXII.—A Directory for the Dissection of the Human Body. By 
Joun Otetanp, M.D., F.R.S. 8vo. pp. vii., 186. Philada.: H.C. Lea, 1877, 


Tue title of this book has the merit of denoting exactly its object.’ As 
expressed in the preface, it is to guide the student “in his dissections, both that 
he may make them in such a manner 4s to display the anatomy to the greatest 
advantage, and that he may recognize the structure by the names by which 
they are known.” It describes, therefore, solely the methods of the dissection. 
Accordingly it omits all anatomical description and has no illustrations what- 
ever. It has also the virtue of thoroughness if not of novelty. Beginning with 
the method of using the usual “instruments,” the author next passes to the 
“order of dissection.” He advises the assignment (as is usual in Scotland) of 
two dissectors to the head and neck, the thorax, and the abdomen, and one 
or two to each of the limbs, making at least ten students to each subject. In 
our American medical schools this would be deemed undue crowding, to say 
nothing of the inconvenience from want of aniformity in the hours of atten- 
dance and in the diligence of so large a number. Careful and minute directions 
are then given for the dissection of each region, and the author is not satisfied 
with the cursory dissections too often made, but carries them down to the 
articulations and to the examination of the deeper and more difficult parts, e. g., 
the ganglia of the sympathetic, the base of the craniam, the orbit, the internal 
ear, and the posterior abdominal wall. Would that our future medical men 
could be persuaded, while they have the golden opportunity, to follow him ad 
Jinem. 

But while appreciating and endorsing the methods and the object of the 
book, we cannot help thinking that it will fail of its mark. It does not meet 
the needs of the student. He needs, especially in his first dissections, an appeal 
to the eye by faithful representations of the parts dissected that he may readily 
recognize them and a description of their appearance, attachments, relations, 
and purposes, that he may use the knowledge others have gained and make it 
his own, to which he can also add any personal observations. Incorporated 
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into a good “ Dissector’s Manual” (which usually has the gist of the author's 
directions) it would be of great value, but dissevered from the additional aid 
such a book gives, we fear it will scarcely gain the favour its inherent merits 
deserve. Its greatest value will be to advanced students and to graduates who 
wish to renew their anatomical studies. | W. W.K. 


Art. XXXIII.—How to Use a Galvanic Battery in Medicine and Surgery. 
A Discourse upon Electro-Therapeutics, delivered before the Hunterian 
Society, upon November 8, 1876. By Herserr Trssirs, M.D., F.R.O.P. 
Edin., Hon. Med. Sup’t of National Hospital for Paralyzed and Epileptic, 
etc. 8vo. pp. 56. London: J. & A. Churchill, 1877. 


Dr. Tiszrts is well and favourably known to the profession in this country 
through his Hand-Book of Medical Electricity, and we are glad to have from 
his pen the little book before us, which, as will be seen from the title, consists 
of a lecture published at the request “ of several who heard it delivered.” 

As the name implies, the object is to tell how to use a battery and to give, 
in a small space, practical information on electro-therapeutics. The matter is 
so much condensed, however, that it is not altogether satisfactory, for one feels 
at every page a desire for a fuller account of the subjects considered. 

A good many of the pages are taken up with a description of the “ Tibbits 
batteries,” “ the Voltaic,” “the induction,” and the “ combined” battery ; one 
of the peculiarities of the first, and, indeed, of all of the forms of batteries 
consists in the substitution of the Leclanché cell for the Smee or Bunsen ele- 
ment. There are some advantages in this cell in a portable battery, for as 
Dr. Tibbits says, there is no need for any arrangement to remove the ele- 
ments from the cells when the battery is not in use, and there is not the same 
danger of damage to the battery should it overturn, but there is very little 
trouble in raising and lowering the cells in a Stéhrer battery, and there is abso- 
lutely no waste of the elements in any of these batteries when not in action; 
while in the Leclanché cell, although the wear of the elements may be slow, 
still, in time, it is considerable, and is going on always whether the battery be 
in use or not. Besides, in all of the Leclanché cells that we have seen, there 
has been a running over of chloride of zinc on the outside of the cells, and this 
must be a disadvantage when they are in a box. 

The current selecter is very ingeniously arranged so that the operator can 
choose the cells beginning at either end of the series, and in this way avoid 
using the one portion of the cells more than another. The Faradic apparatus 
has no means of making a slow interruption, and this, we think, is indispensable 
for an office battery. One thing that particularly pleases us about the induc- 
tion battery is that the author has only the secondary coil connected with the 
electrodes. We almost exclusively use the secondary current, and could never 
see the use of the four and six current batteries that are so loudly vaunted by 
their makers. 

The method of applying electricity is given, but too briefly, only a few lines 
being devoted to direct muscular electrization, and no reference is made to the 
use of the “ motor points” in the application. : 

The electro-therapeutics of several diseases is given, and comparatively large 
space is devoted to Infantile Paralysis, as the author is desirous of showing how 
much good can be done for this affection by electricity. Electrolysis and the 
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galvano-cautery are dealt with in the remaining pages. A description is given 
of the author’s cautery battery, but it is to be regretted that he does not give 
the size of the apparatus and the work that it is capable of performing, 

The brochure will certainly be found useful by many busy practitioners, and 
we would recommend such to buy it, for it contains many valuable and practical 
hints. W.S. 


Art. XXXIV.—The Blectrical Bath ; its Medical Uses, Effects, and Appli- 
ances. By Grorce M. Scuwere, M.D., Member of the New York County 
Medical Society, etc. 16mo. pp. 134. New York: G. P. Putnam’s Sons, 
1877. 


We well remember having seen in the pages of a contemporary, a couple of 
years ago, a paper by Dr. Schweig, on “ some of the uses of the electric bath,” 
and were struck with the circumstance that, although the author claimed that 
his method was new, there was absolutely no intimation given as to how the 
treatment was applied. We had anxiously waited for some further informa- 
tion, and had hoped that this communication from the author might place 
within our reach the plan, which, according to the above-mentioned paper, 
had wrought some wondrous cures. The book before us, however, while 
claiming in the preface to “ present to the profession all that is necessary to 
a full comprehension of the electro-balneological treatment,” does not teach 
anything in regard to the actual application of the author’s method. 

Minute details are given as to the construction of the bath-tub, the kind of 
wood to be used, number of coats of paint, etc., and even as to the manner of 
placing a carbon electrode at each end of the tub. But how is the application 
to be made? We may be stupid, but we cannot find out. We cannot discover 
if the patient is to be in contact with the foot or head electrode, or with both, 
or neither, and it seems as if this were an important point to know. Then as 
to the strength of the electrical current employed in the baths, we are told that 
batteries vary so much in strength that it is impossible to express this in 
figures. But surely the batteries manufactured by the Galvano-Faradic Oo. 
are so well known that if it were said that a current from so many inches of 
the primary or secondary coil of one of these instruments were used, we would 
have some idea of the strength. 

The author refers to using in the baths as an adjuvant to treatment certain 
chemical substances. Some of these are to be used with a view of their being 
absorbed by the body, and others are to aid in eliminating metallic poisons 
from the body. We are not told if there is any difference in the method if 
one or the other end is desired, but to us that is of small importance, for we 
must acknowledge to having but little faith in the absorption of iron, iodide 
of potassium, or extract of malt by the skin through the agency of electricity. 
The above substances are what Dr. Schweig says he has used. If these sub- 
stances are taken up by the system in the above manner, why not demonstrate 
it by experiment? If iodide of potassium is absorbed it will be eliminated by 
the urine, and can be there detected. In the use of a salt of iron we should 
think it as likely that metallic iron would be electrotyped on the surface of the 
person as to be absorbed, and imagine a patient emerging from his bath in a 
coat of mail! A number of pages are devoted to the ‘‘ physiological effects” 

of the electrical bath, but as the author states that he has had the opportunity 
" of observing its effects on but few healthy persons, the observations as physvo- 
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logical are not important. From what is stated, however, we cannot see that 
the action of the electrical bath differs very widely from general electrization. 
For example, Dr. Schweig found that the temperature is elevated from two to 
six-tenths of a ‘degree by the bath. We have frequently seen the temperature 
raised as much as this, and several times to one and even one and a fifth degree, 
by general and local faradization combined. 

Under the head of “Therapeutic Effects and Uses” our author tells us what 
the electrical bath will do as a diagnostic agent. The patient is only to be 
placed in the bath and the seat of disease will be made known by the pain 
which is then excited by the electricity. No particular diseases are mentioned 
as capable of being detected in this way, so we suppose the method is equally 
applicable to all disorders. 

Another remarkable property of electrical baths is “ their admirable adapta. 
bility as a prophylactic.” Can it be that every one is expected to take daily 
baths in order to ward off some lurking disease that may possibly attack him ? 

More than half of the book is devoted to special therapeutics of disease, and 
of the thirty-four cases which are related at length but one failed to be cured. 
Even a case of locomotor ataxia “ got as well as ever,” although he did suffer 
a relapse ayeur later. The other cases were of various affections such as hemi- 
plegia, chorea, infantile paralysis, rheumatism, and “ mercurio-syphilitic ca. 
chexia.” W.S. 


XXXV.—Transactions of State Medical Societies. 
. Transactions of the New Hampshire Medical Society. June, 1875. 8vo. 
pp. 173. Concord, 1876. 
. Transactions of the Medical Society of the State of West Virginia. May 
and June, 1876. pp. 125-217. Wheeling, 1876. 
. Transactions of the Colorado State Medical Society. June, 1876. pp. 
92. Denver, 1876. 
. Proceedings of the Medical Society of the State of Oregon. July, 1876. 
pp. 60. Portland, 1876. 
. Transactions of the Texas State Medical Association. April, 1876. 
pp. 212. 
. Proceedings of the Delaware State Medical Society. June, 1876. 
pp. 12. 
. Transactions of the Wisconsin State Medical Society. For the year 
1876.. pp. 149. 
. Transactions of the Medical Society of Virginia. Oct. 1876. pp. 138. 
. Transactions of the State Medical Society of Michigan. May, 1874. 
pp. 134. 


1. Tue current number of New Hampshire Transactions contains little that 
demands special notice. President S. M. Whipple, in his annual address, 
agitates the subject of medical reform, demanding protection for the public 
and the profession from the swarms of quacks that now enjoy the largest 
liberty for mischief. 

From the report of a committee on statistical information we learn that 
there is a marked excess in the prevalence of typhoid fever and other zymotic 
diseases in districts which are marshy, or which have a clay subsoil, as com- 
pared to localities with good drainage and porous subsoil. 

A report on surgery, by Dr. J. W. Parsons, contains a case of persistently 
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recurrent neuroma in the stump of a forearm. Three times the diseased extremi- 
ties of the nerves were removed, and twice besides was amputation repeated. 
Since the last amputation three..years:and a half have passed without further 
trouble. A remarkable recovery, with perfect: use of the whole extremity, is 
reported in the case of a labourer whose forearm was broken, the humerus dis- 
located, and its head forced through the skin. of the axilla, so that it rested on 
the ribs, outside the integuments.. The control of arterial hemorrhage by pres- 
sure above the wound is illustrated by some striking cases. The case of a frail 
and delicate woman is reported, who was in a wagon strack by a railroad train. 
One thigh was comminuted for four or five inches at the junction of upper 
and middle thirds, with a large lacerated wound lower down. The leg on the 
other side had both bones comminuted. She was placed on a Crosby fracture- 
bed, and ten days later gave birth to an eight-months child, stillborn. Septic 
fever shortly afterwards appeared with numerous large abscesses in back, hips, 
and limbs, Pus burrowed between the muscles, “involving nearly the entire 
length of the limb.’ Under.tonics and supporting treatment she “ recovered 
the use of her limbs with very little deformity,” firm union, and the ability to 
perform all her household labours. The time occupied is not stated. Drs. 
Crosby and Wilkins, of Manchester, treated the case. 

Aspiration was performed twenty-five times in about three months in a case 
of pleuritic effusion, with communication between the lung and the pleural 
cavity. Six-and-a-half gallons of fluid had been removed, and the patient was 
improving. 

Dr. Carr found the hypodermic use of the fluid extract of Gelseminum to 
arrest, almost instantly, epileptic convulsions. 

Dr. A. B. Crosby has an admirable paper on A Lost Art in Surgery. Clean- 
liness is the art, and he shows us howit can be restored. He believes, and 
gives confirmatory evidence, that thorough disinfection will render perfectly 
safe and wholesome the most deadly wards of the oldest hospitals, Only a 
gaseous disinfectant can reach all the lurking places of infection. Chlorine 
gas, generated in great volume, is the agent he has found perfectly efficacious. 
Of course absolute cleanliness of instruments, clothing, surgeon’s and nurse’s 
hands, and everything else, must equally be insured. 

If Dr. Crosby is correct, the at present fashionable outcry against solid and 
substantial hospitals, and demand for cheap and flimsy “ pavilions,” to be pulled 
down in a few years, are utterly unreasonable and needless. And just this 
inference he does not fail emphatically to draw. ‘he whole paper is one of 
profound interest and importance. 


2. In the absence of the President of the West Virginia Society, Vice- 
President J. O. Wall delivered, upon short notice, a very readable address 
upon American progress in the art and science of medicine. 

Dr. Baguley, of Wheeling, describes the case of a young man who lived for 
twelve months with a pistol bullet embedded in his brain. ‘he wound was 
over the left superciliary ridge, and a probe entered some three-and-a-half or 
four inches. Partial paralysis on the right side and loss of the power of speech, 
though apparently without mental impairment, were the symptoms observed by 
the reporter, when called, three or four days after the accident. Speech returned 
in afew days. In three weeks he was able to walk about the house, though 
complaining of pain, numbness, and loss of power, in the right arm. These 
symptoms persisted until death. A little less than a year after the shooting, 
he began to work two or three days in the week as a mule driver in the mines. 
Severe pain in the head soon appeared, became very severe, and he rapidly 
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sank, and died two days after the pain appeared. ‘The ball was found partially 
encysted “‘about the middle of the left lobe of the cerebrum, and an inch 
below its upper surface.” The entire brain was congested, with some purulent 
softening around the ball. The membranes also were inflamed. 

The same gentleman reports the post-mortem of a man who had suffered from 
vague dyspeptic symptoms, increasing debility and emaciation, and abdominal 
tumour. Dropsy of the lower extremities, constipation, and dyspnea became 
prominent as the end approached. The liver was found to be immensely en- 
larged, weighing seventeen pounds, smoothly rounded, not hardened, but of an 
intense blackness, except for “round white masses” interspersed throughout 
its substance. 

Dr. R. P. Davis contributes three cases to enforce his views as to the pro- 
priety of using the trephine in injuries of the skull, more frequently than has 
been of late generally advised. 

Dr. John Frissel continues a series of cases, commenced in a previous num- 
ber, by presenting brief notes of some twenty-odd cases of cancerous disease 
met with in his own practice. 

Dr. E. A. Hildreth presents some short notes of the lives and labours of emi- 
nent physicians, who have practised in Wheeling from its first settlement. ‘The 
epidemics of the same period are also noticed. 


3. In the Colorado publication, Dr. H. A. Lemen has an article treating of 
the effect of the local climate upon consumptive invalids. The predominant 
idea is that only cases but little advanced, and also able to purchase good 
accommodations, are likely to be relieved by a residence in the rarefied atmos- 
phere of Denver, 

Dr. A. Stedman, writing of the effect of the climate and the great elevation 
upon disease, says that rheumatism is much less frequently complicated with 
heart trouble than in lower countries. Nervous symptoms are more prominent, 
in connection with any acute illness, here than-at less elevated points. Pneu- 
monia, he believes, is more rapid in development, and sometimes also in reso- 
lution. Bleeding is thought to be more needed than in a denser atmosphere. 
Convalescence from acute diseases generally is thought to be retarded. 

Dr. Chas. Denison gives the results of a few series of tests for ozone. These 
are not claimed to present any striking facts, though perhaps indicating a mode- 
rate excess of this element. 

Dr. Whitehead reports a fatal case of tumour, apparently ovarian, in a girl 
less than nine years of age. The ordinary outward signs of sexual maturity 
were present, together with imperfect and painful menstruation. 

Several other brief articles and interesting cases, contributed by members of 
the Society, which do not require comment, conclude the volume. 


4. The little pamphlet of the Oregon Society contains several sensible and 
practical reports and papers, together with two or three interesting accounts 
of cases. Of the latter, one illustrates the power of nature to repair injuries 
seemingly irreparable. A lad of twelve years had his hand and forearm dread- 
fully torn, the brachial artery severed, and the humerus comminuted bya 
charge of buckshot from a gun, whica he was dragging by the muzzle. Of course 
the first impulse was to amputate. But the other plan was adopted, and at the 
end of two months, though not fully recovered, the patient had a useful arm, but 
slightly shortened, though with considerable loss of muscular tissue. 

The most extraordinary feature of this publication is a truly original “poem” 
of some three or four hundred Jines. We have before known medical essayists 
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to “drop into” poetry, for an occasional couplet or two; but such a sustained 
flight as this, is, in our experience, wholly unprecedented. Dr.'Holmes must 
look to his laurels, and Joaquin Miller must be contented with a divided em- 
pire as poet of the Pacific coast. We should like to make some extracts, but 
find it impossible to choose from so much richness. ; 


5. The most important paper in the Texas publication is a prize essay by 
Dr. Richard Bibb upon the Eucalyptus globulus. ‘The histury, botanic charac- 
ter, and various uses of the plant are discussed, with special reference to its 
remarkable sanative properties. Whatever difference of opinion may exist as 
to its virtues as a drug, it seems pretty certain that the growing plants exercise 
a remarkable protective influence against malaria. 

Dr. W. J. Burt presents a report upon the anatomical and physiological dif. 
ferences between the white and negro races, and the resulting variation in their 
diseases. 

Among the anatomical differences mentioned, Dr. Burt states that in post- 
mortem examinations of coloured soldiers the liver was found larger, and the 
spleen much smaller than in white men, We wish that, while speaking of the 
negro’s susceptibility to particular diseases, the writer had given us some infor- 
mation as to his comparative tendency to contract measles and scarlet fever. 
In recent census reports we noticed some curious anomalies in the proportionate 
mortality from these diseases, which we conjectured might have connection 
with the larger or smaller proportion of negroes in different States. 

Many interesting medical and surgical cases are reported, among which are 
three instances of imperforate hymen described by Dr. 8. R. Burroughs. In 
one, an infant three days old, the membrane was so placed as to cover and 
occlude the meatus. All the cases are instructive and well presented. 


6. The little pamphlet issued by the Medical Society of Delaware consists 
solely of the Secretary’s minutes. If any essays or addresses were submitied, 
they are not here printed or even mentioned. We are sometimes tempted to 
wish that this course was oftener pursued by similar societies. 


7. In his annual address, President Whitney, of the Wisconsin Society, sets 
forth with considerable vigour that highest bat much neglected duty of the 
profession—popular statement and practical enforcement of hygienic laws. It 
is not pleasant to tell heads of families that the air of their rooms is poisonous, 
and the emanations from their cellars or sink-drains are responsible for typhoid 
or diphtheria ; nor is it a welcome task to point out to proud and ambitious 
parents that their children are being ruined by the physical and mental un- 
wholesomeness of school-life; but such should be regarded as the most impor- 
tant and imperative of duties. 

Dr. Meacham, Sr., reports a cure of occipital aneurism by ligation of the 
right common carotid, below the omo-hyoid muscle. Previous examination 
showed the circulation in the tamour unaffected by pressure higher up, or 
upon the left carotid. The swelling extended “pretty generally over the 
occipital region,” had attained in three or four months the size of a very large 
orange, and pulsated strongly. No unpleasant symptom followed the operation. 
Slight pulsation remained in the aneuriem, but diminished daily till it disap- 
peared a fortnight later. 

As bearing on the vexed question of maternal: impressions, Dr. Day says, 
that of over two thousand labours attended by him, he found not one instance 
in which there seemed to him to exist any good ‘evidence that the marks or 
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deformities of the infants were connected with shocking or repulsive objects 
seen by the mother. Yet he has found the popular belief in such connection 
universal. Circumstances, long forgotten, were commonly reealled to mind 
and blamed for the imperfection of the child. 

As an example of literal médwifery, Dr. Day narrates an instance where a 
child’s scalp was rent for eleven inches, and widely separated from the cranium, 
under the impression, in the mind of the sage femme, that it was the bag of 
waters! The wound did so well that, after three days, surgical attendance 
was declined as a needless expense, and entire recovery was said to have fol- 
lowed. 

Dr. Wm. Fox reports a curious case of occluded vagina, retained menses, 
and pelvic abscess resulting in a fistulous opening in the groin. Previous to 
the formation of the abscess the retained menses had been evacuated, and 
communication restored through the vagina. Yet, for five or six months 
afterwards the catamenia passed through the fistula. This closing, the flow 
followed its normal course, but gradually diminished, until in a year’s time 
signs of retention again appeared. Twice occurred this sequence of events, 
each time relieved by puncture and dilatation in the direction and situation of 
the vagina. This young girl had had scarlatina when quite young, and was 
left with hearing much impaired. Cicatrization, after sloughing of the vaginal 
mucous membrane, is thought to have been the source ef the trouble. 

Removal of inverted uterus by ligature, and a curious case of reflex paral- 
ysis (aphasia) and epileptiform convulsions, from undigested food remaining 
in the intestines, are reported by the same writer. 

In a very interesting paper upon the Etiology and Prophylaxis of Puerperal 
Fever, Dr. A, Greettinger ably argues for the essential identity of this and 
other forms of septic disease. His hints on prevention are excellent. 

Dr. Davis mentions a case where regular menstruation began at the age of 
nine years. The mammary glends remained undeveloped, and secreted no 
milk after the birth of a child, when the patient was some twenty years old. 

Dr, W. ©. Butler, in his article on Cerebro-Spinal Meningitis, attacks the 
inflammatory theory of the disease, and upholds the idea that its phenomena 
are those of depression, and produced by a blood-poison. 

Vaccination from the cow, is strenuously urged by Dr. E. H. G. Meacham. 

Difficult dissection and successful removal of a tumour in the neck; cases of 
sympathetic inflammation of the eye, following injuries to its fellow ; hot-water 
injections for uterine hemorrhage ; ruptures of uterus and vagina—all form 
subjects of instructive notes by different reporters. 


8. The present issue of the Virginza publication is included between the 
covers of the Virginia Medical Monthly. 

Much of the matter of this pamphlet is arranged in the form of synopses of 
recent progress in different branches of medicine and the allied sciences. In 
@ paper upon the Advances in Therapeutics, phosphorus, apomorphia, salicylic 
acid, monobromide of camphor, jaborandi, and several other potent drugs, are 
cited as powerful weapons newly found or newly appreciated. 

It will be readily understood, that, however well prepared, summaries of 
recent advances in chemistry, pharmacy,. materia medica, and surgery, are 
little adapted to analysis and criticism. 

A report upon Hygiene and Public Health, by Dr. Cabell, gives a condensed 
statement of sanitary knowledge and sanitary work as understood and explained 
by the most eminent sanitarians of our time. It is designed to awaken the 
interest of the profession in this most important subject, in the hope, event- 
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ually, of inducing the people and the legislature to arouse from the sluggish 
indifference with which heretofore they have. regarded—or disregarded—the 
whole matter. 

Dr. Hooper presents several examples of the successful use of the aspirator 
in abscess of the hip-joint, intestinal obstruction, peri-nephritic abscess, etc. 


9. In the minutes of the Michigan Medical Society we find a notice of a 
wound of the common carotid artery. Diffuse aneurism followed. Twenty- 
four days after the injury, the tumour was opened, the clots removed, and liga- 
tures applied above and below the wound. Complete recovery occurred, ex- 
cept for slight impairment of voice. 

Dr. Christian presents a record of the monstrous or deformed children born 
under his auspices, with some reflections upon the subject. President, Brodie 
treats in a sensible manner the special wants and interests of the medical pro- 
fession in his State. Dr. Southworth strongly maintains that puerperal fever 
is in no sense contagious. He indeed denies the existence of such fever as a 
specific disease. Dr. Frothingham contributes an interesting and instructive 
paper on Sympathetic Ophthalmia. He thinks that the danger of grave dis- 
ease in one eye following injury or irritation in the other, is not generally 
known or fully appreciated. Dr. Parmenter describes a score of cases of a 
fever which seems to him not precisely identical with typhoid, but which he is 
unable satisfactorily to name. B. L. R. 


Arr. XXXVI.—Health Reports, 
. Fourth Annual Report of the Secretary of the State Board of Health of 
- the State of Michigan. 8vo. pp. 192. 1876. 

. Ninth Annual Report of the Board of Health of the City of Boston. 
8vo. pp. 91. 1876. 

. Report of the Board of Health of the City and Port of Philadelphia, for 
1875. 8vo. pp. 351. 

. First Annual Report of the Secretary of the State Board of Health of 
the State of Colorado, 1876, pp. 141. 

. Second Annual Report of the State Board of Health of the State of 
Georgia. 1876. 8vo. pp. 198, Ixxxviii. Atlanta. 1877. 


. Tue present issue of the Michigan Board fully maintains the high 
standard of practical usefulness, and thorough earnestness, set up by its pre- 
decessors. We are glad to observe that, besides attending to its immediate 
work, the Board is acquiring a library of such books as are fitted to increase 
the enlightenment of members and theirsuccessors. Nearly one hundred works 
were bought during the year. 

Much attention and ingenuity are devoted to diffusing knowledge and excit- 
ing interest among the people, in regard to the objects and methods of sanitary 
science. Thus circulars are sent to editors of newspapers, directing notice to 
the efforts making to collect meteorological facts and information as to the 
relations of water-supply to health. Another tract is sent to the school- 
teachers and directors, aiming to induce them to spread among their pupils 
knowledge of the means to resuscitate the nearly drowned, as taught in an- 
other circular which accompanies it, and which we formerly noticed. 

An attempt is making to obtain regular and numerous reports of diseases 
prevailing, from all parts of the State. As has been the aim in Massachu- 
setts, so here the endeavour is to devise blanks which shall enable the report- 
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ing physician to give the most information with the least time and labour. Two 
blanks, to be printed on postal cards, are exhibited. The first, and simplest, 
is in use; the second is what the Board would like to use, if correspondents 
prove sufficiently zealous. The latier is quite full, and by its ingenious system 
of signs, really requires little more trouble than the other. 

The extremely valuable experiments upon illuminating oils, and the stil] 
more important inspection of these death-dealing fluids, continue to form a 
prominent subject for the Board. <A very great reduction in reported acci. 
dents has already rewarded the labour expended. 

Typhoid fever epidemics have been investigated, so far as possible, with a 
view to ascertaining their causes, Contaminated water has been apparently a 
frequent source of the disease. 

Passing to the essays and reports which occupy the larger portion of the 
volume, we find. an eminently practical address by President Hitchcock, upon 
the Achievements of Hygienic Setence and Art. The increased duration of 
life in modern times is pointed out as a grand proof of what has been done. 
The still wide field of preventable disease and death, is graphically sketched as 
an incitement to further efforts, Speaking of scarlatina, Dr. Hitchcock ear. 
nestly deprecates. the idea, so generally met with, that children must have the 
disease, On the contrary, he urges that the malady is preventable, and should 
be guarded against with all possible care. 

A paper by Dr. Kedzie, on Means of Escaping from Public Buildings, has 
acquired a new and profound importance from the frightful scenes in Brooklyn, 
which so shortly followed its preparation. Legislation, to compel outward- 
opening doors, and, for hotels, some device for descending from the window 
of each room, is emphatically demanded. 

Essays upon Vaccination, and upon Criminal Abortion, seem to aim at con- 
veying correct information, and instilling correct principles, rather than kt 
originality. 

The same remark may be applied to one of several papers upon Water and 
Water-Supply. Another articie on this subject, being founded upon replies 
made to circular letters of inquiry, brings together many curious and instruc- 
tive facts as to the influence of different waters upon the health of their con- 
sumers. Many cases of typhoid fever are reported which seem to have been 
caused by contaminated wells. And in one case a large number of persons 
suffered from severe but transient abdominal disturbance, after once using 
water from a filthy creek. 

Still another paper on Water, by Prof. Kedzie, is adapted to be very useful 
to unprofessional readers. We think it might with advantage be widely circu- 
lated among the people, as a hygienic tract. 

Secretary Baker makes some intelligent criticisms and suggestions upon 
Methods of Collecting Vital Statistics. 

The Ventilation of Railroad Oars engages the attention of Prof. Kedzie, 
in a brief paper... Two original plans are here suggested, and illustrated by 
wood-cuts. We should hope these plans might be tried, as seeming feasible 
and effective, did we not despair of the success of any system while each pas- 
senger is free to, manipulate every valve and window within his reach, and 
while conductors and brakemen continue utterly insensible to atmospheric 
foulness, The evil in question is a very great and serious one, and cannot fail 
to be an important source of debility and disease. 

In one of the reports, received from correspondents, concerning diseases 
prevalent in particular localities, we find the opinion stated that the immense 
accumulation of wood sawdust occurring around the innumerable saw-mills, 
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is a serious cause of disease. Intermittent fever is attributed to this bource, 
The evidence of the causative relation, is not given. When we learn that in 
several counties one-fourth the surface is estimated to be covered with saw- 
dust, and that the deposits are constantly extending, it would not be strange 
if some effect resulted from the devay of this finely-divided vegetable matter. 

Dr. O. Marshall presents a very interesting account of 160 cases of scarlet 
fever, oceurring in the northern half of the city of Lansing, during 16 months, 
beginning January, 1875. In the other districts there occurred only fifteen 
cases. We regret that we cannot ascertain the population ; but in 1874, the 
northern portion afforded “ few, if any, cases of scarlet fever.” The epidemic 
was at first mild, averaging eight cases, and no deaths, for the first four 
months; almost completely disappearing during summer, to reippear slightly 
in September and October, with but one death. Suddenly it spread, till No- 
vember showed the appalling number of 45 cases and 7 deaths: December 
had 39 cases and 9 deaths. The succeeding four months gave, in all, 27 (10 in 
January), with 7 deaths. It will be thus observed that the transitions from 
moderate (?) to excessive prevalence, and back, took place with extraordinary 
abruptness. Prior to October all cases but one or two, were of the simple 
type; afterwards scarlatina anginosa was most frequent, with many malignant 
cases. Temperature in severe cases rarely fell below 104°; often 106° and 
107°. Diphtheritic spots and membranes were common in severe cases where 
the eruption was dark and blotchy. Large abscesses in neck were common. 
Consequent disease was rare—only two patients were thus troubled, and these 
both by deafness. 

The epidemic was more prevalent, and more fatal, among females than 
males—99 cases with 17 deaths, and 61 cases with 7 deaths. Fifteen cases over 
twenty years old, gave five deaths. 

The progress of the epidemic seemed clearly to be by contagion. Highty- 
three cases followed others in the same houses. Eighteen occurred after visit- 
ing, in visitors or their associates. In five instances it appeared probable that 
the physician conveyed the contagion. Seventeen cases sickened in schools 
where were pupils not fully recovered. Clothing, rags, books, furniture, and 
houses which had become infected, conveyed the disease in a dozen cases. 

A school-teacher watches all night with fever patients, and next morning, 
sitting down by a little pupil to explain his lesson, gives him the disease. A 
young man nurses sick children, goes home to his father’s farm, and wearing 
the same clothes, takes his little brother on his lap. The same result follows. 
A clergyman visits a family stricken with this disease, and also buries three of 
its members from the church, where the bodies are on view. Seven members 
of his own household are smitten. 

Beginning near the business centre, the disease spread in the line of greatest 
night and morning travel, and also in the direction of the prevailing wind cur- 
rent. In nearly the same‘direction, on a travelled road out into the country, 
occurred eleven more cases within the township, but outside the city. 

In this epidemic a certain house was spared, although cases occurred in 
houses adjoining, and opposite, and although, shortly before, scarlet fever 
visited different families in it for three stceessive years. Thorough purifica- 
tion of the house had been procured after this three years. 

The epidemic was worse in low, marshy locations, and especially along a 
half-stagnant ditch or creek. Unusual amounts of rain in September and Oc- 
tober rendered the marshes fuller than usual in November, The “ relative 
humidity” in the two fatel months was respectively 84 and 90—saturation 
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being 100. Bad air and crowded apartments seemed to promote mali gnancy 
The primary schools furnished these conditions in perfection, and contributed 
sixty-six of the cases, before they were closed, December 13. 

Dr. Marshall is, however, convinced that no case, in any locality, arose 
independently of contagion. 


2. The latest Report of the Boston Health Board is an excellent one. 
Important facts are forcibly presented, the duties of corporations and indivi- 
duals clearly stated, and suggestions wisely made. We need not refer again 
to the reiteration of the one great need of the city—an entire change in its 
sewerage system, Recognizing existing evils beyond their power to remedy, 
the Board vigorously attack those which are more susceptible of ameliora- 
tion. 

The inspection of provisions has evidently been vigorous, and we doubt not 
beneficial. When we notice that the long list of articles condemned includes 
seventy-two “lots” of green apples, and 710 cucumbers, in addition to some 
tons of meats and fish, we may well congratulate the mothers of small boys, if 
not the apothecaries of Boston, 

Constant progress is making in banishing from the city-limits fat-rendering 
and similar pursuits. The powers given to the Board are not arbitrarily nor 
suddenly exercised. Ample warning and long notice is given to owners, and 
every encouragement is given for removal to the city abattoirs, or to other 
proper places. 

Sixty-seven houses have been vacated, by order of the Board, as unfit for 
occupation, upon neglect of owners to heed previous warnings. 

Urinals have been gradually scattered throughout the city, though still 
inadequately. The public have shown a gratifying appreciation of them, by 
their neat and decent use. 

In regard to the fact that the death-rate of Boston appears higher than that 
of some other cities, we are reminded that the returns of deaths are unusually 
full, while the census returns are not inflated, as is sometimes the case. Without 
still-births, the rate is 26.77; with these, 28.08. 

Dr. W, L. Richardson contributes an essay on Infant Mortality. Some of 
the facts as to the influence of foreign parentage, and of locality, in increasing 
the death-rate of infants, are very striking. The writer, however, has neglected 
to state the proportion of foreign and native parents, or the numbers living of 
each class of infants, without knowledge of which his figures would be incapable 
of interpretation. 

Remarkably favourable results followed the removal of sick infants, from 
the different dispensary districts, to a sea-shore home on the adjacent coast. 
Of 133 children thus sent, but two died; while three-fourths were discharged 
well, and only 4 dozen not relieved. Pure milk was allowed to stand one hour, 
and then the upper quarter-part removed for the babies’ use. This was boiled, 
and diluted with from one to five parts of water, according to age of the child. 
Repeated experiments, convinced the writer that this was the best substitute 
for the mother’s milk. In a certain charitable asylum for infants, however, the 
mortality has fallen off one-half or two-thirds, since mothers have been received 
with their children, and allowed to partly nourish each her own and another 
child, or wholly to suckle either one that needed the natural sustenance. 

A noble charity, called the Diet Kitchen, has, by providing, pure milk for 
babies, upon order from the dispensaries, illustrated in a remarkable manner 
the supreme importance of fit and good food for infants. The improvement 
produced by this diet, even among the most unpromising surroundings, is 
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reported to have been truly wonderful. This may be easily believed when we 
remember what kind of food is generally given to the children of the poor, after 
weaning. ° 

A much needed law has been passed by the State, imposing upon the local 
health authorities the supervision of all persons who take babies to board. 


3. The current number of the Philadelphia Health Reports is, like its pre- 
decessors, tq a great extent a registration report. About one-seventh of its 
pages are more especially devoted to sanitary and hygienic matters. Never- 
theless, the more strictly statistical portions of the work contain tables which 
clearly teach their own lessons, besides many judicious comments to bring out 
the meaning of more obscure or more complicated tabulations. 

We are glad to learn that the Municipal Hospital (for infectious diseases) 
has been provided with a disinfecting annex. Here, recovered patients may 
bathe, pass into dressing rooms, and put on clothing which has just been per- 
fectly purified. Here, also, mattresses, bedding, and other clothing, and furni- 
ture from infected houses, which were formerly ordered to be burned, can be 
rendered perfectly safe. The disinfection is accomplished in one or both of 
two rooms, one for hot air, and the other for fumigation. 

The construction of intercepting sewers, on each side of the Schuylkill, is 
urgently counselled, as necessary, at least to the future health of the city, Not 
satisfied with their ending just below the dam, Dr, Ford thinks they should be 
continued to the mouth of the‘river. He very justly anticipates fature trouble, 
if sewage is allowed to accumulate in the sluggish tide-waters below Fairmount. 
Meanwhile, steps should be at once taken to diminish the influx of abomina- 
tions at and below the Falls. 

A somewhat full description is given of the new abattoir and cattle-pens on 
the Schuylkill. These are spoken of as every way excellent in design and 
execution. As to location, Dr. Ford prefers to say little until experience shall 
have shown its evils and its merits. He thinks, and our readers will agree, 
that it is high time to begin the gradual abolition of slaughter-houses scattered 
throughout the city. 

The constantly growing evil of intra-mural interments is briefly but forcibly 
stated. The time has come, says the Report, when a commission should be 
appointed to collect evidence and prepare a memorial for presentation to the 
Legislature. For it is only by a revocation of charters, granted the cemeteries 
by this body, that interments can be stopped; and it is not to be expected that 
such revocation would be unopposed. 

The statistics for 1875 show a diminution of marriages and of births, each 
about seven and a-half per cent.; while deaths increased nearly seventeen per 
cent. While in 1874 births exceeded deaths by 3258, in 1875 the excess on 
other side amounted to 596. A similar reversal of the relation usual in pros- 
perous times, occurred to a somewhat greater extent in 1864 and 1865, 

In commenting upon the births of the year, Dr. Ford continues a discussion 
which has excited some interest of late years among vital statisticians ; the 
causes and connections of the monthly variations in the number of births, He 
adopts the view of Dr. Baker, of Michigan, that while the popular preference 
of certain seasons for marriage, is largely due to external circumstances, and 
does thus largely produce the inequality in question, yet both the one and the 
other are probably in part governed by some physiological law connected with 
season or climate. 

The decrease in the rate of marriages, before referred to, was but a continua- 
tion of a falling off already quite marked in 1874. It is believed that registra- 
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tion has been not less perfect; and the figures therefore represent facts, and 
may be attributed to depression of industry and of business, 

The ages of parties marrying brings out curious facts. A woman has forty. 
two times a man’s chance of getting married before the age of twenty. One. 
fifth of her chances are before that’'age. At twenty-five, if still single, she has 
left behind her forever, two-thirds ; at thirty, six-sevenths ; and at forty, twenty- 
nine-thirtieths, of her matrimonial chances, Most unjustly, a mass chances 
have considerably greater longevity. 

The death-rate of the city was 22.25, some 2.5 larger than in 1874—which 
was lower than usual—but yet somewhat below the average since 1861. The 
percentage of mortality among children under ten years was greater than for 
five years preceding. Under five years the mortality was relatively not so 
excessive; while, singularly enough, the percentage of deaths under one year of 
age was smaller than in either of the other years named. The extensive preva- 
lence of diphtheria and of scarlatina, affecting principally children over one 
year old, is especially accountable for these last peculiarities, and to a consi- 
. erable degree for the general excess in the year’s death-rate. Croup, however, 
was much more, and bronchitis considerably more, than usually fatal among 
infants. 

The midsummer mortality among children.was decidedly larger than in 1874, 
though not much above the recent average. It was, however, remarkable for 
its even distribution over the three months ; June being slightly, and August 
considerably more fatal than was July. 

We need scarcely add that Secretary Ford’s work generally reflects credit on 
himself and the Board. 


4. In a paper in the Colorado Report, entitled ‘Altitude: Its Influence on 
Health,” Dr. Edmondson states that asthma has, in his experience, invariably 
yielded to the influence of some one or other of the different levels found ia 
this State. Consumption has been known to originate there, though rarely. 
Cases coming there for relief often come too late. Epilepsy, chorea, and heart 
affections are not benefited by residence in Colorado. Acute disease, he thinks, 
is attended with greater prostration than in lower countries. 

A carefully prepared essay on Sewers and Sewerage, by Dr. Bancroft, will, 
if its suggestions are heeded, be of great service to the future health and. pros- 
perity of the State. 

Dr. Horn reports upon the numerous Mineral Springs of Colorado. The 
Indians, we are told, were in the habit of bringing their sick to these restora- 
tive waters. 

Dr. Lemen, in a report upon Pulmonary Consumption, gives the history of 
some forty cases that came under his observation. Advanced consumptives, 
apparently, are not benefited by the Colorado climate. 

Several other papers, especially one on Schools, add to the value of this 
publication, though calling for no special comment. 

We congratulate the State upon this early and promising beginning in the 
intelligent supervision of the public health. 


5. The newly organized Health Board of Georgia has passed through a try- 
ing ordeal. Scarcely was it constituted when yellow fever appeared in several 
seaboard towns, and increased to a degree of severity sufficient to paralyze 
business, and interrupt nearly all branches of industry in the centres of popu- 
lation. 

Not only in regard to the registration of vital statistics, but in regard to 
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sanitary measures, the Board has found itself almost powerless. Lacking any 
authority to compel obedience, it has seen its existence ignored and its counsel 
neglected. Government and people alike seem to have failed in appreciation 
of the objects for which the Board was created. 

The largest part of the present work is occupied with accounts of the recent’ 
epidemic of yellow fever. Whatever diversity of opinion has existed as to the 
origin of the disease, in the different cities and towns afflicted, there is no at- 
tempt to deny that the local conditions were, in most cases, fearfully favour- 
able to its spread. Here it is that the members of the Board most bitterly feel 
the want of power, and the want of coJperation, which forced them to witness 
the extension of a pestilence which they believe should have been largely con- 
trollable, 

While fully appreciating the agency of bad sewerage, malaria, and bad water, 
in assisting the spread of the recent epidemic, the Board believes the origin of 
the disease to have been infection, brought in vessels from the West Indies. 
Evidence points strongly to earth used for ballast in ships coming from Cuba, 
as the immediate bearer of the contagion in some cases. The first cases gene- 
rally appeared in ports or stations in close communication with infected coun- 
tries, and the disease was propagated in the lines of travel from those points. 
Local conditions seemed not only to determine the epidemic prevalence of the 
disease once introduced, but also to occasion its greater or less degree of 
malignancy. 

In some parts of the State, at least, there seems to have been some difficulty 
in distinguishing the earlier cases from the “ bilious-remittent” of the country, 
and also from the ‘‘ dengue.” 

We are glad to notice that prominent sanitarians in New York City proffered 
valuable help to Savannah in the form of cargoes of disinfectants and hospital 
stores, 

An essay upon Food, by G. F. Cooper, of the Board, and another by Dr. Ely 
McClellan, U.S. A., upon the relations of health organizations with civic au- 
thorities, add to the interest and value of the publication, The latter has spe- 
cial reference to the economic aspects of the epidemic prevalence of yellow 
fever. 

A considerable amount of testimony concerning the conditions of the pesti- 
lence in different districts, is collected in the form of an appendix. to the main 
volume, 

We sincerely trust that the governing powers of Georgia may be made to 
see and understand the true scope and functions of their Health Board, and 
allow it no longer to remain almost powerless through the lack of authority 
and of funds. B. L. R. 


Art. XXXVII.— Transactions of the New York Academy. of Medicine. 
Second Series, Volume II. 8vo. pp. xlvi., 458. New York: D, Appleton 
& Co., 1876. 


Tue proceedings of learned societies, particularly those having for their 
object the advancement of medical science, occupy a position in our periodical 
literature second to none; whether considered in regard to the presumptive 
importance of their labours, or the attention and consideration they receive 
from their readers. The value of such works is estimated to be in direct ratio 
with the validity of the claim of the association in question, to be looked upon 
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as a representative body, such claim being closely connected with the personal 
standing and reputation of its members. The importance to the profession of 
the transactions of medical bodies, therefore, will vary within wide limits, in 
sympathy with their source; but the presence of the poor and indifferent 
merely assures us of the creditable existence, somewhere, of a higher standard 
of excellence than these have attained. 

The handsome imperial octavo volume under consideration furnishes a happy 
illustration of the class last mentioned ; this example, however, does not rely 
for its position solely upon the prestige of noble birth, but, in addition to 
this, its claim to be regarded as classical is fully substantiated by the quality 
of its contents. 

The last volume of Transactions having been issued in 1873, the present in- 
cludes papers read before the New York Academy of Medicine from Septem. 
ber 17th, 1874, to July, 1876. On account of the necessary delay in accumu- 
lating material for this volume, many of the articles have been already made 
the property of the profession, and, becoming part of its literature, have been 
previously noticed in these pages. This renders an extended analysis, at the 
present time, superfluous and unnecessary. We will, therefore, merely indicate 
in a general way the leading thoughts presented for consideration, and recom- 
mend our readers, for closer study, t the articles themselves. 

The titles included in the table of contents are twenty-two in number, and 
follow in the order in which they were read before the Academy, without any 
arrangement according to the subjects. As the topics generally are of great 
interest, it is to be regretted that some brief report of the discussion which 
they excited had not been preserved, and published with them, thus adding 
materially to their value, without making serious change in the size of the 
volume. 

The opening paper of the volume is from the pen of Dr. Gurpon Buex, and 
is entitled Abscesses Oreginating in the Right Iliac Fossa, with Statistics. 

It is fitting that we should pause to pay some tribute of respect, feeble 
though it be, to the memory of the distinguished author of this paper, whose 
death has just been announced.' Known throughout the world in connection 
with Buck’s extension apparatus for fractured thigh, as well as by his nume- 
rous contributions to surgical literature, his is one of the names that men will 
not willingly let die. His energetic, industrious, and eminently practical mind 
developed those qualities that won for him a place in the front rank of 
American surgeons, aud earned a wide reputation for that originality and skill, 
whose achievements are still fresh in our minds. He 


“Saw the distant tops of thoughts 
Which men of common stature never saw.”’ 


His last work was published in 1876, entitled Contributions to Reparative 
Surgery, and is noticed on another page. 

In the paper on Iliac Abscess following Peri-typhlitis, Dr. Buck recom- 
mended opening by a free incision as soon as the abscess pointed; the knife 
being entered by the side of an aspirator needle used as a probe. It is accom- 
panied by the report of a successful case, and gives a table of nine cthers by 
different operators, with a similar favourable result. One statement made in 
the article certainly must convey a different impression from that intended by 
its author. It says: ‘Nor is any allusion to the operation to be found in the 
most recent text-books on medicine and surgery. such as Aitken, Reynolds, 





1 He died in New York, March 6th, 1877, at the age of 70 years. 
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and Flint, or Holmes, Gross, or Hamilton.” The others may not be quite ‘so 
explicit; but certainly Gross could’ scarcely express himself more clearly 
than he has done in the following words :— 

“The treatment of this affection is by an early and free incision; for unless . 
the case be met in this way the matter will be sure to burrow more or less ex- 
tensively, and may even find vent by the bowel, thus eventually causing a ster- 
coraceous fistule, since, notwithstanding this occurrence, the abscess will also 
ultimately discharge itself externally.”! 

In Dr. Savre’s article on Anchylosis, he emphasizes the after-treatment of 
fibrous anchylosis, by adopting the expedient of surrounding the entire limb 
with a bandage, placing a sponge compress over the main artery. This is 
done in order to lessen vascular excitement by diminishing blood-supply. He 
also surrounds the joint with ice-bags, to reduce the tendency to inflammatory 
reaction following the forcible extension and flexion required to rupture the 
adhesions, which is generally performed with the aid of an anesthetic. 

Tn the case of Multiple Hepatic Abscess, no other cause is suggested than 
portal phlebitis, perhaps connected with malarial poisoning about one year 
before; the abscesses were found at the autopsy to be confined to the right 
lobe of the liver, the left lobe and the spleen being normal. 

Dr. Wy tte recommends for Hospital Construction the style of the one-story 
pavilion-ward, with ridge-pole ventilation. ‘There are some practical objec- 
tions to this plan that have apparently not received from its advocates sufficient 
attention. To begin with, as it is intended that they shall become foul and 
then torn down, the first part of the programme will be faithfully carried out, 
and the wards allowed to become tainted, because they are only temporary ; 
but when the time comes for them to be destroyed, there will generally,be 
found abundant and convincing reasons why the board of managers should 
postpone it to a more convenient season. Secondly, in order, to secure good 
ventilation in the centre of a city it is necessary to have either high buildings 
or a large lot of ground; but a judicious combination of both will be found to . 
combine the advantages of good ventilation and easily-regulated. temperature. 
Lastly, if the drainage be at all deficient, or the surrounding country be mala 
rial, the patients sleeping in the upper floors would fare better than those in a 
pavilion-ward, nearer to the source of the: miasmatic exhalations. ‘ 

Dr. Peaster exhibited an instrument for incising and dilating the ulerine 
canal to the normal dimensions, for the cure of dysmennorrheeal troubles de- 
pending upon stenosis ; and reports very favourable results as compared with 
the operations of Sims and Simpson. 

Dr. C. E. Bruuryetow furnishes an article upon, Diphtheria and its Treat- 
ment, with Statistics of One Hundred and Seventy-nine Cases, in which ex- 
cellent results are reported. Although a firm believer in the local origin of 
the disease, he is very loath to apply remedies topically to the false membrane, 
as he has seen bad results follow this course, but he medicates the throat by 
administering in decided doses, such remedies as tincture of the chloride of 
iron, chlorate of potassa, and salicylic acid—the same remedies that are relied 
upon by those who hold the contrary view as to the nature of the disease. It 
seems as if clinical experience, faithfully followed, will lead us to uniformity of 
treatment, even while our theories and deductions may be widely at variance 
with each other. 

The articles on “ Spinal Paralysis of the Adult, Acute, Subacute and Chronic 
(Inflammation of the Motor Tract of the Spinal Cord),” by E. C. Seauin, M.D.; 





1 System of Surgery, 5th ed., vol. ii. p. 690. Phila., 1872. 
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“A Consideration of Certain Symptoms associated with Morbid Changes in 
the Medulla Oblongata,” by Autan McLane Hawitton, M.D.; “The Repara- 
tion of Brain Tissue after Injury,” by Joun P. Gray, M.D., are all worthy of 
careful study, and have been already laid before our readers. 

Dr. Isaac E. Tayior furnishes a paper in two parts, the first being entitled 
“ What is the Best Treatment in cases of Labour in Contracted or Deformed 
Pelves ranging from Two and a half to Four Inches—Forceps or Version ?” 
Part II.: “Is Oraniotomy, Cephalotripsy, or Cranioclasm, preferable to Ces- 
arean Section im Pelves ranging from One and a half to Two Inches?” These 
include descriptions and illustrations of Dr. Taylor’s instruments, and give a 
good resumé of the subject reviewed. 

Two papers upon the application of the spectroscope to practical medicine 
are supplied, the first by Prof. J. C. Dauron, and the second by Gro. B. 
Fow.er, M.D. “ The Significance of Disturbed Action and Funetional Mur. 
murs of the Heart,” by J. R. Leamine, M.D., is a valuable contribution to the 
study of what are often considered blood murmurs. We regret that want of 
space forbids an extended notice of the scholarly production of Gouverneur 
M. Surru, M.D.,.on the “ Epidemics of the Century and the Lessons derived 
from them,” which advocates the study of sanitary science and the organiza- 
tion of means to promote it. 

In the final article by Gzorce T. Stevens, M.D., entitled Chorea, tts Cause 
and Treatment, the following italicized proposition is offered :— 

“ Chorea is a functional disturbance of the nervous system, which may give 
rise to organic lesions, and which arises from irritation dependent upon anoma- 
lous refraction of the eye, and in a very large proportion of cases to hyper- 
metropia.” 

How refreshing it is to the physician who has been worrying over capillary 
embolism of the corpus striatum, heredity, or rheumatic diathesis, to find 
that the trouble is only “anomalous refraction” after all, and the remedy is 
“glasses.” At any rate his course is clear. When he has a perverse case of 
chorea he does his whole duty in the matter by giving the patient a note to 
the nearest eye-doctor, who then becomes responsible for the cure. So the 
physician is satisfied, the occulist is satisfied, and the patient is, or ought to 
be, satisfied; if he does not get’ well he can only blame himself. But when 
the doctor is ‘alone, he has a larking suspicion that he has heard of cases of 
chorea which have been cured by iron—not spectacles—but bromide of iron, 
cimicifuga, arsenic, and tonics, and which became completely well without 
having their eyes “corrected.” He also recalls the very favourable results 
reported by Drs. Gray and Tuckwell (Lancet, Nov. 28, 1876, and Monthly 
Abstract of Med. Science, Feb. 1877, p. 58), from the purely expectant plan of 
treatment, without any aid from medical or surgical therapeutics whatever; 
and, as it has been asserted on good authority, that it is rare, even among 
what are considered healthy eyes, to find one which does not exhibit some 
anomaly of refraction, this complication may prove to be, after all, rather a 
coincidence than a cause of chorea. \ F. W. 
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Arr. XXXVITI.—Extracts from the Records of the Boston Society for Med- 
ical Improvement, with Papers read before the Society. Published in the 
Boston Medical and Surgical Journal. By the Secretaries of the Society, 
Cuas. D. Homans, M.D., Francis B. Greenoves, M.D. Vol. vi., 8vo, pp. 
292, 172. Boston, 1876. 


So far as we are able to infer from the headings of the various papers here 
presented, only the last one-third part, constituting the supplement, is now 
published for the first time. The preceding portions are extracted from the 
pages of the Boston Medical and Surgical Journal. 

In the appendix we find an excellent description of the symptoms, and: the 
post-mortem appearances in a typical case of Addison’s disease, contributed by 
Dr. J. N. Borland. The white corpuscles of the blood were largely increased 
in number. Death occurred by asthenia. 

Dr. Haskett Derby reports two cases as a text for advocating the modern 
operation for strabismus in preference to the older method. ‘The present pro- 
cedure consists, not as formerly, in a division of the muscle, but in a severing 
of its attachment or insertion. A new insertion ‘occurs, farther back, and the 
muscle itself is uninjured. 

The veteran and justly eminent pathologist, Dr. J. B. 8. Jackson, gives an 
interesting sketch of his observations during a brief visit to'the Island of the 
Barbadoes. He testifies to the present existence of the ‘“‘Barbadoes leg,” and 
of the “Chigoe,” or parasitical worm, which burrows into the flesh of the 
naked feet of the negroes. Phthisis was' found to be not unknown, although 
the climate is tropical. 

Dr. B. KE. Cotting combats the idea that the resulting scar is any indication 
of the efficacy of vaccination. He made the experiment of subcutaneous vac- 
cination, obtaining the febrile and the protective results without any external 
vesicle or cicatrix. 

A series of five cases of paralytic affection of the extremities without brain- 
trouble is reported by Dr. J. Baxter Upham. The attacks occurred without 
apparent cause and in persons of ‘robust health. 

The history of ninety cases of pneumonia is given by Dr. Borland. They 
were treated in the Boston City Hospital. The treatment was eminently sup- 
porting. Milk was used as a drink, and beef-tea and wine-whey were freely ad- 
ministered. ‘Twelve deaths occurred. ‘I'wo very interesting cases of ‘acute 
tuberculosis are contributed by the same gentleman. 

A case of embolism of the external iliac artery, reported by Dr. George H. 
Lyman, is very instructive. Opium, bark, and stimulants assisted the patient 
to make a good recovery, after ampatation of a gangrenous foot and leg. 

Dr. C. Ellis contributes a very suggestive paper upon the Tendency of So- 
called Local Diseases to Generalization. ‘The same gentleman gives an account 
of the post-mortem examination made upon a double monster—cschiopagus 
tr‘pus—which was exhibited throughout the country some few years ago. 
The small intestines were in part distinct, and in part fused. One large intes- 
tine existed, and showed marks of being the union of two. The kidneys, one 
for each child, corresponded to the perfect lower limbs. One uterus with its 
appendages was easily recognizable, and also one bladder. A large cyst, upon 
careful examination, seemed to represent the other genito-urinary system. 
Other viscera were normally developed. 

Dr. Joseph Sargent presents the results of a post-mortem examination made 
upon the body of a woman who, twenty years previously, impaled herself upon 
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the handle of a common pitchfork. The smooth and round-ended staff had 
passed up the vagina, through the abdomen and left diaphragm, and had broken 
or wounded the first rib. The autopsy showed the left lung compressed by the 
stomach and a large portion of the intestines, which had passed up through a 
hernial opening. Some agglutination, and other traces of inflammation existed 
on the peritoneal coat of the intestines near the diaphragmatic rent. 

B. L. R. 


Art. XX XIX.—Blood-letting in Puerperal Eclampsia, Pathology, and Thera- 
peutics; the old and the new. By Henry Frazer Campsewt, M.D., of 
Augusta, Georgia, Professor of Operative Surgery and Gynecology in the 
Medical Department of the University of Georgia, etc. ete. 8vo. pp. 48. 
New York:: William Wood & Co., 1876. 


Tuis is a reprint from the August number of the American Journal of Obstet- 
rics, and a very fall and able discussion of the questions at issue between those 
who oppose, and those who advocate, the use of the lancet in puerperal eclamp- 
sia. A question of serious moment at the present day, in view of the light that 
physiology and pathology have thrown upon the causes which induce eclampsia, 
whether in puerperal woman, in cases of non-complicated Bright’s disease in 
either sex, or in children. In fact the whole subject of convulsive diseases, 
their origin, and proper treatment, is more or less involved in considering the 
question at issue in the pamphlet. In no class of convulsive maladies is there 
more at stake in a given case, or more necessity for that coolness of judgment, 
which is based upon a clear appreciation of the indications presented, than in 
those which occur to pregnant, parturient, or post-parturieat women. There 
was a time when, for want of a true understanding of the conditions which in 
many cases give rise to puerperal eclampsia, physicians bled almost universally 
as a remedy, and repeated in many cases the act of venesection several times ; 
but this system so largely passed away, that the question of the justifiability of 
bleeding in any case arose in the minds of many practitioners, a question made 
perhaps less important than otherwise, but still very vital in many instances, 
by the introduction of valuable remedies into our pharmacopeia that have been 
lurgely relied upon as substitutes for the lancet in controlling the convulsive 
movements. ; 

No doubt the indiscriminate use of the lancet in former days, under a routine 
rather than a philosophic method of reasoning, did prove fatal to a large 
number of cases, where our present advanced knowledge teaches us it should 
not have been employed; but is it not.equally certain that in many others which 
recovered, the loss of blood fulfilled the indications better than any system of 
medication without the lancet could have done, even provided that the bromides, 
chloroform, and hydrate of chloral had been known as they are now to us? 

The pamphlet under review is one of a series of articles by leading medical 
reasoners, going to show that at least in puerperal eclampsia the abandonment 
of the use of the lancet is no longer believed to have been based upon sound 
physiological principles, except in perhaps a minority of the cases treated. The 
proportion of cases now saved is greater than when bleeding was generally 
resorted to, but not so much greater as to satisfy us that a return to venesec- 
tion in certain types of the disease would not add to the proportion of cures. 
A reaction in favour of the lancet is evidently taking place in cases of puerperal 
convulsions, where there is no proof of the existence of granular degeneration 





1877. ] Hutoninson, MMlustrations of Clinical Surgery. 511 


of the kidneys. Renal congestion, albuminuria, and the uremic poisoning, 
resulting in convulsions, especially in plethoric primipare, indicate it is believed 
the use of venesection as the most reliable means at our command, aided by 
the administration of the medicines already mentioned. 

Where the opportunity is afforded by due notice before labour, we bold that 
it is a wise expedient to examine, by chemical tests, and, if necessary, by the 
microscope, the urine of every woman, and especially of primipare, to determine 
whether it is albuminous, and, if so, whether there are any evidences of Bright’s 
disease, so as to be ready to treat the case intelligently in the event of the 
occurrence of eclampsia during labour. R. P. H. 


Arr. XL.—Zllustrations of Clinical Surgery. By Joxatwan: Hurcuinson, 
F.R.C.S. Folio, pp. 23. Fasciculus V. Philadelphia: Lindsay & Blakiston, 
1876. 


A.roves it might be preferable to notice this work when completed, yet, 
as its author does not commit himself as to either its extent or duration, and 
each fasciculus is a valuable contribution to our science, we will continue to 
furnish the readers of the Journal with an-abstract which may enable them to 
judge of the value of each part. 

Plate XVII. is an illustration of Sub-arachnoid Meningitis, taken from an 
interesting case of punctured fracture of the skull, with wound of the middle 
lobe of the cerebrum, reported by Mr. Couper in vol. ii. of the London Hos- 
pital Reports. The fact that the delicate arachnoid membrane can limit puru- 
lent effusion, is thought by Mr. Hutchinson, to be shown to demonstration, by 
this case and plate, and his remarks go to show how minutely accurate may be 
the study of a case, even when its grosser anatomy only is considered. 

Plate XVIII. shows Thrombosis of Longitudinal Sinus (with Pyzmia) after 
Osteitis. In connection with the next. three plates, this one is regarded as 
proving beyond contradiction that pysemia proper is due to inflammation of the 
veins. Expressing the hope that the publication of these plates may exert an 
influence upon medical opinion in this matter, Mr. Hutchinson throws down 
his gauntlet before the world. In this place it is only proper to give an abstract 
of his views, not to lift his gauge. According to the author of these illustra- 
tions, and be it remembered the authority of this surgeon to the London Hos- 
pital is deservedly high, wherever pyemia follows an injury of the skull, there is 
first witnessed inflammation of the bone; next, extension to the dura mater ; 
and lastly, the formation of a thrombus in the longitudinal sinus. He also 
thinks that were the veins in other parts of the body as easily inspected as is 
the case with those of the head, the same conditions, as precedents of pyemia, 
would be found constantly. In this plate. is shown a partially continuous 
thrombus beginning to form, and attention is drawn to the fact that it is at- 
tached to the mouth of the veins opening into the sinus. The case was one of 
inflammation of the bone following laceration of the scalp. The connection of 
the beginning thrombus with the patches of inflamed dura mater is well shown. 

Plate XIX. is of Gangrenous Inflammation of the Skullbones after Contusion, 
taken from another case, but well representing the condition of the skull in the 
one from which the preceding plate was drawn. It has been sufficiently dwelt 
upon, and should be viewed in connection with No. XVIII. 

Inflammation of Dura Mater and Thrombus in Sinus is admirably represented 
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in Plate XX. The thrombus in this case was very perfect, and its prolonga- 
tions into large veins in the dura mater are very evident. It was'a hollow tube, 
its contents, under the microscope, being shown to consist of pus, with much 
granular and fatty matter, Although this thrombus has no appearance of 
having given way, yet Mr. Hutchinson thinks it may in reality have begun to 
de so, and that the phenomena of visceral pyemia, from which the patient died 
on the twenty-sixth day, may be often attributed to the passage into the circu. 
lation of softening portions of such thrombi. 

Plate XXI. illustrates Inflammation of Dura Mater and Longitudinal Sinus, 
This case, like its three predecessors, one of laceration of the scalp, with 
subsequent osteitis, differs in the appearances, for the superior longitudinal 
sinus was found to be itself involved in the inflammation, and instead of merely 
containing a thrombus surrounded with fluid blood, had its walls lined with 
closely adhering inflammatory material. The differing result was accounted 
for by the fact that the diseased portion of bone was directly over the sinus. 
“ Hence the implication of its walls by direct extension.” 

This fasciculus is somewhat larger than the preceding ones, containing five 
plates, and, as will be seen by the summary abstract above given, fully sustains 
the opinion already expressed of the value of the work in which Mr. Hutchin- 


son is now etigaged. 8. A. 


Art. XLI.—Medical Hints onthe Production and Management of the Singing 
Voice. By Leynox Browne, F.R.C.S. Edin., etc. 8vo. pp. 48. London, 


1876. 


By the list of titles following the author’s name, we should be fully war- 
ranted in assuming that his attention has been long and particularly given to 
the medical and hygienical aspects of vocal music. Senior Surgeon to a Lon- 
don Throat and Ear Hospital, Surgeon and Aural Surgeon to the Royal Society 
of Musicians, and Surgeon of both the Royal Albert Choral Society and Her 
Majesty’s Italian Opera, his views should certainly command respectful con- 
sideration. The present work is an expansion, or re-arrangement, of an ad- 
dress delivered before a musical asscciation. 

It is proposed to consider, we are told, the laws of sound, as far as here 
necessary ; the parts of the human instrument, with their functions; the best 
management of the controllable parts; the defects due to mismanagement ; and 
lastly, hygienic hints. 

The paragraphs upon the laws of sound are clear and satisfactory. The 
mechanism of vocalization seems to be generally very well described. From 
this judgment we must, however, except the account given of respiration. To 
say that the lungs may be inflated “ by pressing them downward,” is surely not 
a happy method of expressing the action of diaphragmatic inspiration. Of 
course, the entering air will press the lung downward and in every direction, in 
expanding it; but the process begins by the descent of the diaphragm, whose 
flattening dome pulls, perhaps, but surely does not press the lung downward. 
The description of costal or thoracic respiration, and of clavicular, seem hardly 
better. Nowhere is the simple fact brought out, that by muscular action the 
general cavity of the chest is increased, and that the lungs expand from the 
air being forced into them by the uniformly diffased atmospheric pressure. 

The author’s high estimate of the vast importance of the proper style of 
breathing, and practical hints for exercise and improvement in that function, 
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are sound and good. We believe he is right in recommending systematic 
practice in short but deep inspiration, and slow and even expiration, as capable 
of greatly benefiting the singer’s powers. 

Mr. Browne attributes not only to the pharynx, but also to the windpipe, a 
larger share in determining the pitch of sounds than has been generally believed. 
The latter organ is capable not only of some variation in length, but of a great 
change of tension, both by contraction of the muscular fibres which complete 
each of its imperfect rings, and by the stretching of the whole tube by the 
ascent of the larynx. That such altered tension of its walls will produce great 
variation of tone in a tube of fixed length has been experimentally proved. No 
doubt our author is correct in his surmise that the prevailing study of vocali- 
zation, with the laryngoscope, has led to a little tendency to ignore everything 
below the larynx. His high estimate of the share taken by the trachea in 
voice production seems to us reasonable, and almost necessary. No observ- 
able nor conceivable actions of the vocal cords are adequate to prodace the 
existing phenomena. And even when we assign to the organs, surfaces, and 
cavities, above the larynx, a large range of action, we do not seem to have 
found cause sufficient for the effect. A prior, it would appear strange in- 
deed, if a pipe so curiously and admirably adapted to propagate and multiply 
vibrations, of varying pitch, should have no other function than that of a con- 
ductor of wind. We fancy our writer is correct in assigning to each of the 
three regions very important functions in the formation of tones. 

The chapter dealing with the hygienic, dietetic, and medical management of 
the voice, is generally judicious, and adapted to be of use to non-medical but 
singing readers. As in most writing ®f this sort there is a good deal of refer- 
ence to “improper formation of tones,” “ vicious voice-production,” etc, To 
tell a reader that these are the cause of his little throat-trouble, cannot much 
help him. Perhaps it is, at present, impossible to wholly avoid some such 
generalities, B.L RB. 


Arr. XLII.— Disinfection in Yellow Fever, as practised at New Orleans tn 
the years 1870 éo 1876 inclusive. By C. B, Wurtz,M.D. pp. 16.. New 
Orleans, 1876. 


Tus paper was submitted to the American Public Health Association, at 
Boston, last October. 

The efforts at disinfection here described are founded upon the belief that 
the disease germs are not diffused through the air, but attached to surfaces, 
soils, and solid bodies. Also that the progress of the morbific cause from 
point to point is very slow—estimated at some forty feet per day. Housee 
were sprinkled with carbolic acid, one part in fifty, The ceilings and walls 
were reached by means of steam atomizers. Sulphurous acid and chlorine were 
sometimes used, but do not seem to have been preferred. Clothing was éither 
boiled, or sprinkled with the carbolic solution. 

Besides sprinkling the immediate vicinity of a case of fever, a circle of disinfec- 
tion, exceeding in radius the calculated march of the infection, and of consider- 
able width, is created in the same manner. It is not claimed that protection by. 
this method is perfect, but that it does decidedly impede the march of the 
disease. If the first cases appear late in the season, the malady may be held 
in check till frost comes to put an end tv it. 

Quarantine regulations are protective, not so much by the detentions enforced 
as by the measures of disinfection employed. Sulphurous acid is blown into 
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the holds and between-decks of vessels, while carbolic acid is also freely used. 
Of late, a second fumigation has been employed after the discharge of cargo. 
Mapy instances are here given of the striking manner in which measures of 
disinfection have arrested the further development of the epidemic when it has 
appeared in tenement houses or crowded neighbourhoods. The writer an- 
nounces his faith in the practical control exercised over the disease by coal-tar 
acids. B. L. R. 


Art. XLIII.—A Series of American Clinical Lectures. Edited by E. 0. 
Seeun, M.D., vol. 2, January to December, 1876. 8vo. pp. 340. New 
York, G. P. Putnam’s Sons, 1877. 


Tuts handsome volume contains twelve lectures upon various subjects by 
prominent medical teachers. 

In the first, Prof. Bartholow points out how the special physiological activi- 
ties of certain drugs adapt them to antagonize febrile states. Starting with 
the idea that the over-production of caloric is at the back of other febrile 
symp!oms, and noting the great importance of cool baths to abstract the excess 
of heat, he exhibits the anti-pyretic power of quinia, digitalis, aconite, vera- 
trum, and salicylic acid. Each drug, however, has peculiarities of action, 
which must be considered in its use. Thus, digitalis, not desirable in typhoid 
because of irritation caused to stomach and bowels, precisely meets the indica- 
tions in scarlatina. It strengthens and calms the heart-action, gives tone to 
enfeebled arterioles, assists the work of the kidneys, while at the same time 

reducing temperature, Pneumonia also, he believes, on theoretical and prac. 

tical grounds, to be well treated by digitalis. Aconite, on the other hand, is 
adapted to purely sthenic diseases or stages. It lessens the force and fre- 
quency of the heart, and diminishes arterial tension, as well as reduces heat. 
Salicylic acid, not reducing temperature in health, must depend for its anti-py- 
retic power on its ability to arrest some morbid process. It is hence indicated 
where the presence of disease germs or ferments, is suspected. 

Dr. Seguin presents several cases of acute melancholia, as an illustration of 
that form of the disease which can often be treated at home. He lays down 
with clearness the distinctions which should determine the phgsician, either at 
once to insist on hospital treatment, or to undertake the case at home. 

In a somewhat elaborate lecture, Prof. Henry D. Noyes deals with the ex- 
amination of the eye, and the diagnosis of its diseases, without the ophthal- 
moscope. 

Prof. Geo. M. Lefferts urges upon all medical men the acquisition of the 
skill needed to use the laryngoscope. He gives minute directions for using this 
instrument and for overcoming such difficulties as are liable to be encountered. 

Prof. H. B. Sands lectures at some length upon tracheotomy and laryngo- 
tomy. 

The hypertrophied prostate, and its results, are admirably treated by Dr. 
Robert F. Weir. 

Prof. William A. Hammond has a paper on the pathology and treatment of 
epinal irritation. An anemic condition of the posterior columns of the cord, 
is thought to be the lesion characteristic of this diseased state. A vigorous 
argument is presented for the reality of the complaint, and for the rationality 
of ascribing the groups of symptoms to the pathological cause above named. 

Dr. R. W. Taylor gives bis views as to the treatment of eczema. 

Other lectures here published treat of morbid nervous sensibility, Cs te 
points in the surgery of childhood, and peripheral paralysis. .LR 
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ANATOMY AND PHYSIOLOGY. 


1. The Functions of the Corpora Quadrigemina.—The chief functions 
which, in current physiology, have been attributed to the corpora quadrige- 
mina are those which concern the perception of visual impressions, and espe- 
cially the co-ordination of visual impressions with the motor apparatus of the 
organs of vision. But there are facta, which for the most part have only been 
ascertained of recent date, which associate these ganglia with the function of 
maintaining the equilibrium of the body, a function which has been hitherto 
referred chiefly, or only, to. the pode stb An interesting contribution to 
our knowledge of the subject, by Dr. Kours, of Strasburg, is contained in a 
recent number of Virchow's Archév. He details a series of experiments which 
were suggested by the symptoms present in an interesting case of disease of 
these ganglia. ‘he subject was a boy, aged seven, whose symptoms were an 
unsteady gait, resembling rather the walk of an intoxicated person than that 
of locomotor ataxy; a forward carriage of the head, and a tendency to fall 
forwards, and to the right; and slight divergent strabismus, due to weakness 
of both third nerves. ‘These symptoms were accompanied with other unques- 
tionable evidence of the existence of a cerebral tumour, and after death a cyst 
the size of a walnut was found in the median line of the cerebellum, just above 
the fourth ventricle, and connected with a small growth, the size of a cherry, 
situated in the posterior of the corpora quadrigemina, and in the adjacent 
medullary velum. ‘The “ nates” were by it completely destroyed, and the early 
weakness of the third nerves, together with the early ataxic symptoms, are - 
believed by the author to show (taken in conjunction with the experimental 
evidence) that this was the earliest portion of the morbid change. 

In only one other recorded case, described long ago by Serres, could Dr. 
Kohts find mention of loss of co-ordination as a prominent symptom of tamour 
of the corpora quadrigemina. But, as we have said, experiments on animals 
afford ground for regarding ataxy as a result of the loss of the function of these 
ganglia. ‘The destruction of the optic lobes, the homologues of the corpora 
quadrigemina in fishes, was found by Cayrade to be followed by marked irregu- 
larity of movement. Goltz found that lo frogs a similar effect was produced. 
Some of these experiments, and new ones, have been performed by Kohts. 
The observations of Goltz are fully corroborated. A frog, whose optic lobes 
have been removed, may be made to spring by a strong stimalus, but does. so 
awkwardly, and falls heavily; and the creature, when quiet, rests on its abdo- 
men, or, if the optic lobe on one side only is injured, supports itself by its legs 
on the other side, by its abdomen on the same side, In experiments on pigeons 
it was found that, after removal of the optic lobe on one side, a rotatory move- 
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ment of the head and body towards the side injured was produced. The gait 
of the bird was uncertain; it went from one side to the other; sometimes the 
feet would be placed one before the other, and the bird fall in consequence; on 
trying to peck it would fall forwards. The pigeons were quite unuble to fly; 
if thrown into the air they fell heavily to the ground. These experiments 
exactly corroborate those obtained by Dr. M’Kendrick, of whose observations 
Dr. Kohts seems to be unaware. A very similar result was obtained on a dog; 
the left posterior tubercle was destroyed, and well-marked ataxy was produced, 
with inclination to fall to the left. Lastly, in Dr. Ferrier’s recently published 
work, an account is given of a similar experiment on a monkey. Destruction 
of the nates caused, besides loss of sight, very marked disturbance of equili- 
brium. ‘The animal sat in a crouching posture, swaying backwards and for- 
wards, and, on trying to move, turned round, and showed a tendency to fall 
backwards. Electrical stimulation of the corpora quadrigemina threw no light 
on their co-ordinating function, It produced general tonic spasms, opistho- 
tonos, and evidence of pain. 

These experiments constitute good ground for the conclusion that the cere- 
bellum cannot be regarded as the exclusive centre of co-ordination, and that 
the corpora quadrigemina must be associated with it. It is not easy to explain 
these results by the connection between the corpora quadrigemina and the 
cerebellum. But Meynert has given reasons for regarding the optic thalami 
and the corpora quadrigemina as reflex centres, and Nothnagel’s experiments 
on guinea-pigs support this view. He found that voluntary movements remain 
after destruction of the optic thalami, but the limbs remain in whatever posi- 
tion they are placed. The functions of the optic thalami and of the corpora 
quadrigemina would thus seem, in more than one aspect, to be closely related, 
and their mutual relation and action affords a promising field for future obser- 
vation.— Lancet, Jan. 6, 1877. 


2. The Development of the True Corpus Luteum.—In the last two numbers 
of a series of papers on the migration of the human ovum and the development 
of the corpus luteum, Professor Mayruorrr, of Vienna, contends that the true 
corpus luteum of pregnancy, like the so-called false corpus luteum of menstru- 
ation, dissappears and is replaced by another at short intervals, and that the 
doctrine hitherto accepted, that it has a duration of from nine to twelve months, 
is false. In support of this view he quotes a series of cases in which death 
followed the rupture of a tubal foetation of from seven to twelve weeks’ dura- 
tion, and in which the corpus luteum is described as communicating with the 

eritoneal cavity by an aperture not yet cicatrized. These cases are quoted, one 
rom Luschka, two from Kussmaul, one from 'l'obege, and two from G. Braun. 
Although all the authors considered that the corpus luteum so described indi- 
cated the Graafian follicle from which the fertilized ovum had escaped, Prof. 
Mayrhofer contends that the aperture could not possibly have remained unci- 
catrized for so long a time as from five to twelve weeks, and that the corpora 
’ lutea seen in these cases were really quite recent ones, formed during pregnancy, 
and were only not recognized as such on account of preconceived opinions. 
He compares the description of their size and appearance with the almost 
identical account given by Benham of a corpus luteum found in a girl who had 
died during menstruation, which had all the anatomical characters of the true 
corpus luteum of pregnancy. 

The author considers it by this means proved that corpora lutea are formed 
afresh from time to time during pregnancy, at any rate up to the end of the 
third month. ' There are no facts to demonstrate whether they continue to be 
formed every month during pregnancy, and have each of them a duration no 
longer than that of the corpus luteum of menstruation, or whether they are 
formed at longer and irregular intervals. Prof. Mayrhofer himself considers 
the former opinion more probable. A simple explanation is thus found for the 
fact that in women who had died during the course of pregnancy, or shortly 
after delivery, sometimes no corpus loteum at all is found. Of cases of this 
kind, which are not very rare, the author quotes one mentioned by Turner, and 
one by Otto. The accepted doctrine of the long duration of the true corpus 
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luteum has been founded upon the fact that seg | the second, third, and fourth 
month of preeaser the corpus Inteum is much larger than that found ata 
later period, and it has been naturally supposed that the smaller corpus luteum 
of the later months arose from the involution of the larger one of the early 
months. The facts, however, would be easily explained by supposing that the 
corpus luteum is renewed every month, or at irregular intervals, but that the 
stimulus to its development derived from the pregnancy is greater in the earlier 
than in the later months, or after delivery. The high degree of the develop- 
ment of the yellow cortical substance in the corpora lutea, which had not yet 
become cicatrized, does not prove anything as to their age. for it had been 
shown by Bischoff that in bitches at any rate a considerable development of the 
yellow substance takes place even before the rupture of the follicle. 

A weighty objection may be raised to the author’s doctrine on the ground 
that, in epidemics of puerperal fever, observers have looked for fresh corpora 
lutea in women who have ‘died soon after delivery with a negative result. He 
answers this objection by saying that the day of delivery is generally rather 
more than 280 days from the commencement of the last menstrual period, and 
thus does not coincide with the tenth monthly epoch from that time, but falls 
a few days later. The tenth epoch may give the start to the process of labour, 
but it does not actually come on for a few days more. And a few days may'so 
alter a corpus luteum that it could no longer be recognized as a fresh one. 
That sometimes, if not generally, an ovum is liberated near the time of delivery 
the author considers to be sph by a case which he relates, in which coitus, 
one week after delivery at full term, was followed by pregnancy. } 

The bearing of this doctrine upon cases which have been considered to show 
a migration of the ovam from one side to the other is obvious. ‘The author 
derives a strong argument in its favour from the frequency of cases in which in 
tubal pregnancy, or pregnancy in one horn of an irregularly developed uterus, 
the corpus luteum has been found on the opposite side of the feetation. This 
frequency is such that, on the assumption that the corpus luteum indicates the 
place whence the fertilized ovum was derived, we should have to conclude that 
migration of the ovum across the peritoneal cavity occurs almost as frequently 
as not, a supposition which is a priori very improbable. Prof. Mayrhofer’s 
conclusion is that the corpus luateam does not indicate the ovary which pro- 
duced the fertilized ovum, and that there is no evidence of any migration of 
the ovum from one side to the other. That the spermatozoa, however, may 
migrate from one side to the other through the peritoneal cavity is proved b 
the authentic cases in which there has been a uterus unicornis, the undevelope 
horn being represented by an impervious fibrous band, and in which feetation 
has nevertheless taken place in the ovary, Fallopian tabe, or outer part of the 
uterine horn on the undeveloped side.— Obstetrical Jowrnal of Great Britain, 
January, 1877, from Wiener Med. Wochenschrift, Nos. 18 and 19, 1876. 


3. On the Quantitative Estimation of Urea.—In a notice of the simple pro- 
cess of Drs. Russer. and West, for estimating urea, of which an account was 
given in the number of this Journal for April, 1875, p. 531, it was stated that 
the hypobromous solution decomposes in hot weather more quickly than was 
expected, and that it is very important that it be quite freshly prepared. 

Drs. Russell and West draw especial attention (Practitioner, Jan. 1877) to 
this, and suggest that the solution be prepared in the following manner: A 
solution of caustic soda is made in water in the proportion of 100 grammes of 
solid caustic soda to 250 ce. of water. This solution may be made in large 
quantities, for it will keep good for a very long time. To part of this solution 
bromine is added in the proportion of 25 cc.-to every 260 ce. of caustic soda 
solution at the time tt ts required for use. 
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MATERIA MEDICA, GENERAL THERAPEUTICS, 
AND PHARMACY. 


4, Action of Silver onthe Muscular and Nervous Systems.—In a series of 
experiments on this subject, Ourci (Giornale Veneto di Scienze Medéche, 1876) 
used a combination of one part of chloride of silver, three of hyposulphate of 
soda, and thirty of distilled water; chloride,of sodium and hyposulphate of 
silver being formed. ‘I'he solution had a sweet taste, followed by a somewhat 
metallic after-taste. Administered in this way, silver, while its effect is ob- 
tained as far as is usefal, irritates neither the skin nor the mucous membrane. 
Injected subcutaneously, it produces slight inflammation and cedematous swell- 
ing of the areolar tissue; but it does not coagulate the blood, and is easily 
absorbed. 

The following are some of the conclusions at which M. Curei has arrived. 

Silver acts on the sensory nerves, and through them on the posterior columns 
of the cord. It first stimulates them and increases sensibility to pain, raises 
reflex excitability, and extends its action to the motor portion of the cord, 
producing tetanus and increased muscular tonus. It increases muscular irri- 
tability, and paralyses secondarily the sensory nerve-centres, especially the 
respiratory centre. At length it annihilates reflex excitability, respiration and 
circulation cease, and the heart remains in a state of diastole. 

These results, according to Dr. Curci, show the inefficacy of silver in the dis- 
eases for which it has hitherto been in repute—myelitis, paralysis agitans, and 
locomotor ataxy. Where there are softening or induration, proliferation of 
connective tissue, and destruction of nerve-elements, and where the muscular 
tonus is weakened, no good action can be expected from a medicine which itself 
produces these conditions. 

It can only be used with benefit in those cases of epilepsy which depend on 
excessive irritation of the spinal cord, while in those which arise from anato- 
mica) lesions it has no effect. 

In hysteria, silver is inoperative as a remedy; in chorea, on the other hand, 
it is beneficial. 

Excellent results are to be expected from silver in nervous asthma, in cases 
attended with spasm of the inspiratory and bronchial muscles, since it reduces 
the irritability of the respiratory nerve-centre.—Lond, Med. Record, Feb. 15, 
1877. : 


5. Toxie Effeets of Salicylic Acid.—Professor Axe.in, of the Hospice des 
Enfants Trouvés at Stockholm, has published some startling results of the 
treatment of various diseases in young children by salicylic acid. These re- 
sults are recorded with great candour in a recent number of the Nordiskt 
Medicinskt Arkiv. They are worthy of note by way of caution in the use of 
salicylic acid, although we apprehend that no English physician would pre- 
scribe a dose of twelve grains of this remedy for a child at the breast: 

The rapidity with which salicylic acid may be detected in the urine is well 
known, and we are now also aware of the liability to adulteration of it with 
carbolic acid. In none of Professor Abelin’s cases is the urine recorded as 
being olive-coloured, but the frequency of albuminuria is very important. 

In Professor Abelin’s clinic, salicylic acid was given as an internal antisep 
tic on a large scale in cases of diarrhcea with offensive stools. It was not 
observed to have any beneficial effect upon such cases, except to modify to a 
slight degree the offensive odour; and even in this respect it was found inferior 
to other remedies. In some of these cases nephritis occurred during the exhi- 
bition of the drag. F 

As an antipyretic, it produced a definite effect in a great number of cases, 
but, when given in a dose iarge enough to produce a lowering of temperature 
from 2° to 4°, was badly tolerated, and produced serious symptoms and great 
depression. Ina dose of 0.8 tol gramme (¢.¢. about 124 grains to 152 grains) 
it acted in an infant at the breast as a violent poison. It has also a very irri- 
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tant action on the mucous membranes of the mouth and pharynx. This action 
prevents the child from swallowing and sucking. It produces rapidly a lower- 
ing of more than 5° Fahr., a considerable amount of collapse, irregular respi- 
ration, altered skin functions, and a strong fluxion of blood to certain viscera. 
The following case is given as an example: A child at the breast, aged four 
months, up to that time healthy, became febrile from vaccination. Tempera- 
ture in the morning 104°. Dejecta natural. Three vaccine bulle beginning 
to suppurate. 

Ordered fifteen grains and two-fifths of salicylic acid, to be divided into 
three portions. A good part was lost in struggling, so that not more than 
about twelve grains were actually taken. The child became rapidly restless, 
and unable tosuck. The mouth and pharynx became coated with a thin white 
deposit. The child could not swallow; the pharynx got full of mucus. Res- 
piration was difficult and rattling; there was obviously an obstacle to the 
entrance of air into the larynx. The face looked pinched; the eyes sunken, 
The temperature fell rapidly, and in two hours it was only 98.6°.. The child 
got rapidly worse; the pulse small and unequal—160; face pale-yellow. There 
was inability to swallow and to utter a sound; and extreme restlessness, | 

It was only after persevering for ten hours with warm baths and cold 
douches, inhalations of steam to which carbonate of ammonia was added, and 
bathing with musk and opium, that there was a subsidence of these symptoms. 

In two days’ time there was pneamonia at the right base, and in four days at 
the left base. The urine was strongly albuminous; it deposited a crowd of 
lymphoid cells and hyaline casts. 

The child now became able to swallow, but not to suck. It was treated with 
quinine, musk, wine, and enveloped in a cold wet sheet. The temperature did 
not exceed 100.2° Fahr. In proportion to the progress of the hypostatic pneu- 
monia and the nephritis, the collapse and somnolence increased, and the child 
died on the tenth day after the administration of salicylid acid. 

At the post-mortem there was emphysema in front, pneumonia behind. The 
kidneys were enlarged, capsule stripping easily; on the surface of one there 


were numerous extravasations. There was also hyperemia of the entre: 


and the tubules of the cortex showed swollen and granular epithelium’ cells. 
In the pelvis of one kidney there were several ecchymoses. 

To sum up, Dr. Abelin is of opinion that in young children the use of sali- 
cylic acid must be very restricted. In a dose of twelve to fifteen grains it acts 
as a corrosive poison; in smaller quantities it lowers the temperature without 
acting beneficially on the course and symptoms of the malady.—Med. Times 


and Gaz., Jan. 13, 1877. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


6. Phosphorus in Leucocythemia.—The discussion which occupied ‘the 
last meeting of the Clinical Society, on the use of phosphorus in leucocythemia, 
can hardly be regarded with unmixed satisfaction. Those who entertained 
hopes of a verdict favourable to the use of phosphorus, or who had been led to 
believe that a remedy had at last been discovered, which, if it could not eradi- 
cate, might at least arrest, the disease in question, have been doomed to dis- 
appointment. It is true that exception may be taken to the title which we 
have adopted for the debate, since other matters of equal or greater importance 
were also discussed, but the main outcome ‘consists in the decision on the 
phosphorus question, and to that we shall chiefly refer. 

The history of the employment of the drug came out very clearly, and we 
may briefly trace it as narrated by the several speakers. It is one of consider- 
able interest, since it affords an example of the fallacies which beset the path 
of the scientific therapeutist, and the evils in this, as io all other scientific in- 
vestigations, of rash speculation and hasty generalization. 
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The originator of the treatment, so far.as we can discover, was. Dr. Broad- 
bent, and no one will wish tv dispute his claim to priority. ‘The case in which 
he first employed it was published in the Practcteoner, for January, 1875. It 
was one of splenic leucocythemia, in which the increase of white blood-cor- 
puscles was not-so great as usual. Improvement occurred under the use of 
phosphorus, but as the boy had an attack of what was believed to be inflam- 
mation of the spleen whilst in the hospital, it was questionable whether the 
decrease of the leucocythemia might not have been due to this rather than to 
the drug. The sequel of the case isnot known. The next-case was that under 
Dr. Wilson Fox, published in our columns on July 10th, 1875,' and it was this 
which undoubtedly gave the impulse to the employment of phosphorus. The 
improvement in this case was certainly remarkable, an apparent cure resulting. 
Bat even in this, the most successful case as yet recorded, the sequel, as nar- 
rated by Dr. Fox, has not confirmed the idea of permanent. cure, the patient 
having died in the autumn of the present year, after a not exceptionally pro- 
longed course, It was allowed by Dr. Fox that cases of apparent recovery, 
though very rare, were on. record, and that therefore the proof in favour of 
phosphorus was incomplete. 

Since that time phosphorus has been tried in a number of cases of splenic leu- 
kemia, several of which have been published, and in none of them, so far as we 
are aware, has any benefit resulted. ‘The cases reported by Dr. Moxon at the 
Clinical Society last year, and by Sir W. Jenner at the recent meeting, afford 
conclusive evidence that, at least in many cases, phosphorus has not the slight- 
est beneficial effect, either upon the proportion of white blood-corpuscles, or 
on the general course of the disease, and that it cannot therefore be regarded 
as in any sense a specific. 

But how was it that it ever came to be regarded as of so great value, and 
whence arose the controversy which the discussion has for the present set at 
rest? Dr. Broadbent related with great clearness the views which had led 
him first to employ phosphorus. As is well known, phosphorus, in poisonous 
doses, produces fatty degeneration of the tissues, especially the glandular 
secreting cells and muscular and nervous tissues; and in smaller continued 
doses its action may possibly be analogous. Again, phosphorus has a close 
relation with arsenic in its chemical affinities, and arsenic is well known to 
have a very powerful medicinal effect in promoting tissue-change, and is em- 
ployed for that purpose in many diseases. Struck with these facts, Dr. Broad- 
bent thought that phosphorus should act beneficially in leucocythemia, in 
which there appears to be excessive and, if we may use the word, cacoplastic 
action in blood-formation. So far we may agree with Dr. Broadbent, and the 
value of his iatro-chemical speculation may be allowed as an hypothesis, but 
nothing more. But an hypothesis is a good servant but a bad master. One 
doubtful case should be of no value as a proof either of the accuracy of the 
theory or the value of the remedy; nor could any really scientific decision be 
arrived at until the trial of the drug had been made in a number of cases under 
different conditions, and all possible sources of error eliminated. This until 
recently has not been done, and it is only now that we are enabled to judge of 
the value of the treatment. We might indeed, contest the original hypothesis 
on @ prior: grounds, both chemical and pathological. So far as the chemical 
basis is concerned, fascinating as it looks in theory, it will scarcely be found 
to hold water. Similar considerations would apply with even more force to 
antimony, which has a far closer affinity with arsenic, both in its chemical re- 
lations and its physiological and toxic action, than phosphorus possesses. 
Again, the importance of the entrance of phosphorus into the blood as such, 
on which Dr. Broadbent lays such stress, would lead to the view that its 
action must be very different from that of arsenic, which, introduced in almost 
any form of combination, exerts similar effects. Nor do we believe it to be 
probable that phosphorus could enter the blood uncombined. But another 
element of uncertainty, which should have led to a more rigorous investigation, 
exists in the great doubt as to the true pathological nature and relation of 








' See Monthly Abstract of Med. Science, Oct. 1875, p. 440. 
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splenic leacocythemia, and even, as the discussion has shown, as to what cases 
are to be classed as such. As Dr. Moxon justly urged, Dr. Wilson Fox’s 
case would not be regarded us a typical case by many, and even Dr. Broad- 
bent's case was one admitting an element of doubt. But Dr. Broadbent takes 
refuge in a yet wider generalization, and, failing leucocythemia, falls back on 
lymphadenoma as a disease likely to be benefited by phosphorus. Nor does 
he rest here, but regarding essential anemia, intermittent hematuria, and 
Addison’s disease, as diseases having a common basis with leacocythemia and 
Hodgkin's disease, and essentially due to a similar defective nutritive action, 
he would apply this same treatment in them, with equal anticipations of benefit. 
But to take such a standpoint as this is to throw back the science of medicine 
at least fifty years. and to confuse together diseases which, so far as we know, 
are distinct in their morbid anatomy, clinical history, and all other essential 
features. If we allow such vague generalities to govern our views of disease, 
we can expect no precision either in diagnosis or treatment, and we might, 
indeed, fall back on the nihilism of one of the speakers. It may be that we 
know as yet but little of vital actions, but let us at least hold fast what we do 
know, as a ground for future advance. 

The course of the debate, indeed, clearly indicated the necessity for increased 
rather than diminished accuracy of definition of the diseases in question, and 
for a clearer understanding of the terms employed in their description. It is 
evident that a very wide discrepancy exists between the views entertained, not 
only as to the pathological nature and relations of lukemia splenica, leukemia 
lymphatica, and Hodgkin's disease, but as to their symptoms and diagnosis. 
Some, indeed, deny altogether the existence of lymphatic leukemia, and others 
express great doubts as to its occurrence. On this subject we shall not now 
enter, but shall limit ourselves to the inquiry as to how far phosphorus has 
proved useful in the treatment of the two latter, taking them together. Dr. 
Broadbent mentioned five cases, in four of which he had tried phosphorus, In 
one the treatment was as yet hardly commenced; in another, an advanced 
case, no good resulted. In two others, one believed to be a case of the dis- 
ease in an early stage, another more advanced, great good seemed to be done. 
On the other hand, Dr. Moxon, who has tried it in several cases, and Dr. 
Duckworth, whose experience has been considerable, have seen no beneficial 
result in any case. In Dr, Greenfield's case no effect was produced by it, and 
the same may be said of Dr. Goodhart’s. The case reported by Dr. Gowers 
alone seemed to lend countenance to the view that phosphorus induced a dimi- 
nution of the disease, though, if this view be accepted, the other coincident 
and fatal degenerations appear to have been due to the drug in equal propor- 
tion. But in several respects this case was so exceptional, and the apparent 
results of the treatment so contradictory to ordinary experience, that we are 
not surprised that the majority of the speakers hesitated to accept the views 
so ably urged by Dr. Gowers. So far, then, as these allied diseases are con- 
cerned, Dr. Broadbent's cases seem to stand alone in their apparent success. 
Yet we do not despair of finding some remedy which shall succeed when this 
has failed, nor can we but hope that the powerful physiological and toxic pro- 
perties of phosphorus will yet be applied in some diseases of equal danger. 

We may hope, at least, that this interesting episode in the history of thera- 
peutics will lead in the future to a more careful and rigorous investigation of 
the action of novel remedies, and a less ready acceptance of results based on a 
limited experience. —Lancet, Dec. 16,-1876. 


7. Bromide of Arsenic in the Treatment of Epilepsy.—Dr. T. Cusmens, of 
Frankfort-on-the-Main, states, in the Allgemeine Medicin Central-Zeitung, No. 
42, 1876, that he has employed bromide of arsenic for twenty years in the treat- 
ment of diseases of the nervous ‘system, especially epilepsy, and that he has 
obtained astonishing results with it. He uses a solution, of which he gives 
one or two drops in a glass of water once, or, if necessary, twice daily. He 
says that these doses may be given for months and even years, without produc- 
ing any of the unpleasant effects of a long-continued arsenical course. All his 
cases of epilepsy have been markedly improved by the bromide of arsenic, but 
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in only two cases has it produced a complete eure, ¢. e. entire freedom from 
attacks. In many cases of incurable epilepsy, with idiocy and deformities of 
the skull, the fits were reduced in number from twenty in the twenty-four hours, 
to four or even two, a result that has been obtained by no other treatment in 
similar cases. He has found the action of the bromide to be greatly assisted 
by a liberal meat-diet and free exposure to air by day and night. Unlike bro. 
mide of potassium, this remedy does not require to be given in increasing doses; 
and as is the case with arsenical preparations, it often increases the bulk of the 
body. Dr. Clemens has employed the following formula since 1859, and thinks 
that it ought to replace Fowler’s solution, which is irrational in its composition 
and uncertain in its action. This solution improves with time; the chemical 
union of the bromine with-the arseniate of potash becoming more and more per- 
fect. It is made by boiling a drachm each of white acid and carbonate of pot- 
ash in half a pint of distilled water, then adding sufficient distilled water to 
make twelve ounces, and finally two drachms of pure bromine. After standing 
for a sufficient time, the result is a colourless solution, which, in Frankfort, is 
known as Liquor Arseniet Bromidi Clementis.—London Med. Record, Feb. 
15, 1877. 


8. Spasmodic Tabes Dorsalis.—M. Isaporr Bétous ( These de Paris, 1876) 
under this name describes a rare affection of the nervous system, already no- 
ticed by Erb, and to which M. Charcot has devoted an interesting lecture. 
The dominant character of this new disease is spasm and contracture, at first 
slight, but which become more and more Sr and soon reduces the 
patient to complete debility. Mobility is alone affected in these patients, the 
reverse being the case with ataxics in whom various troubles exist. It is 
rational to suppose that the anatomical lesions occupy the lateral columns, but 
the lack of an autopsy up to the present time prevents any localization of the 
alteration in the cord. 

The evolution of spasmodic tabes dorsalis is eminently slow; it may be di- 
vided into three periods, characterized each by special symptoms :— 

1. Gradual paresis of the inferior limbs, accompanied rarely with painful 
symptoms; no disorders of sensibility. 

2. Contracture invading the same lower limbs and affecting the progressive 
in a peculiar manner. Spontaneous and induced tremors, the former constant. 

3. The paresis and contracture attack the superior members; this condition 
may persist, improve, or disappear. ‘I'he contracture of the inferior members 
increases so far that progression generally becomes impossible; it sometimes 
affects the abdominal muscles. 

Sensibility is always preserved intact, spontaneous painful sensations are 
rare. There is neither muscalar atrophy, nor rectal, vesical, or genital disor- 
ders. The general state of health is good, the cerebral functions are accom- 
plished normally. 

This affection should not be confounded with transverse myelitis. The latter 
begins brusquely, is accompanied with paraplegia, urinary disorders, anes- 
thesia, and only in the late stages of the disorder do we see contracture and 
tremors. It is the same with myelitis by compression and locomotor ataxia, 
which differ essentially from spasmodic tabes. Multiple sclerosis resembles 
this disease somewhat in paraplegia of the lower limbs, and the tremor, but we 
never meet in this affection with the tremor of the members, the embarrass- 
ment of speech, and the disorders of intelligence, and of the centres which are 
the regular thing in multiple sclerosis. ; 

Amyotrophic lateral sclerosis is, of all spinal affections, the one that most 
resembles spasmodic tabes, but the muscular atrophy of the superior members, 
never met with in tabetics, suffices to distinguish it. 

The progress of the disease is slow, and it does not endanger life. 

Treatment has so far been ineffectual ; still the use of the ascending current 
and hydropathy are to be advised.—Journal of Nervous and Mental Diseases, 
January, 1877. 
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9. Aconitia in Tic Doulowreuz.—At a meeting of the Société de Thera- 
peutique (Gaz. Hebd., February 9), Prof. Guster drew attention to a symptom, 
which is little known, consequent. on the use of aconitia.. A patient, a ve 
intelligent man, who on account of an obscure nervous affection, accompanie 
by amblyopia, had been taking aconitia in half-milligramme doses, found, two 
hours after beginning a new mixture, which was probably more active than 
the preceding one, that he was the subject of a strange uneasy precordial 
sensation, accompanied by irregular palpitations of the heart—hearing, as’ he 
said, a triple sound in it. Prof. Gubler was at first inclined to believe that 
there was a reduplication of the second sound, but he had not seen the patient 
while these cardiac disturbances continued. In a young girl suffering from 
disease of the heart, whom he had subsequently seen, the aconitia had to be 
left off in consequence of the cardiac disturbances which it caused. These 
cases reminded him of the observations made by Hottot and Liégeois, who 
found irregular action, and then paresis, of the heart were induced by aconitia; 
and they were of opinion that it induced paralysis of certain portions of the 
bulb. The conclusion to be drawn from all this is, that aconitia should not be 
given to persons suffering from affections of the heart. 

Still, Prof. Gubler thinks that too much distrust is often exhibited with 
regard to aconitia, which is in nowise dangerous when used prudently. ‘The 
aconitia of Hottot and Liégeois is excellent, and that of Duquesne! possesses 
great power, so that a quarter of a milligramme may suffice as a dose. It is 
a bad plan to administer it in pills or granules, for it may happen that, encour- 
aged for a certain time by the nullity of their effects, we may thus be led to 
give a mischievous dose. This nullity may result from an absence of absorp: 
tion; but with a solution this does not occur: We may give half a milligramme 
of the nitrate of aconitia for a dose, which represents about a quarter of a milli- 
gramme of aconitia. With Hottot’s aconitia, Prof. Gubler has only on one 
occasion met with an accident, the patient having taken one milligramme and 
a half in sixteen hours; and in that case there was loss of consciousness. He 
is therefore not afraid of employing this heroic remedy, especially when he is 
able to say that he has never known a neuralgia of the fifth pair, even. tic 
douloureux, resist aconitia. Some years since he saw a patient who had long 
been the victim of obstinate trifacial neuralgia, for the relief of which Nélaton 
had excised all the nerves affected. This only gave temporary relief, and 
he was about to remove the Gasserian ganglion, as the man declared he would 
commit suicide, when, by the advice of Debout, Hottot’s aconitia was tried, 
and after five milligrammes had been taken the patient suffered no more. In 
another patient, who had suffered agonies night and day for three months, six 
milligrammes completely dissipated the pains. The remedy was then omitted, 
and the neuralgia reappeared, again to yield with the resumption of the aco- 
nitia. 

We must not, however, expect such success in other forms of neuralgia as 
we meet with in the trifacial. The aconitia seems to act on the nervous tissue 
itself, but it is especiaily beneficial in the congestive forms. Of course the 
organic lesions, which are often the cause of obstinate neuralgia, pursue their 
course; but although tie douloureux may be due to a lesion of a progressive 
natare, Prof. Gubler is of opinion that, if we can succeed in relieving for a 
long time the functional disturbances, a cure may be effected. In a general 
way, it may be stated that many diseases which at last present organic changes 
are at first of trifling importance; the neurosis in them engenders the lesion. 
Locomotor ataxy, for example, is at first a neurosis; and it is only at‘a later 
period that atrophy of the nervous tissue takes place. | Nutrition is at first 
affected, the lesions being only secondary. It is on the section of a motor 
nerve that muscular atrophy supervenes, cellular tissue filling up the vacuities. 
M. Moutard-Martin agreed in the opinion’ that the pr 3 of lesion may be 
arrested by acting on the pain; and in this way he has definitively cured cases 
. tic douloureux by repeated injeotions of morphia.—Med. Times and Gaz., 

eb. 17, 1877. 
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10. Carbolic Acid Spray in Catarrhal Diseases of the Respiratory Or- 
gans.—Dr. Moritz, in a communication to the Medical Society at St. Peters- 
burg (St. Petersburg Medicin. Wochenschreft, Nov. 11,1876), states that 
during the spring of last year he used carbolic acid spray with benefit in 
catarrhal diseases of the respiratory organs. Having had much to do with 
varbolic acid, and especially the spray, he noticed that the bronchial catarrh 
with which he was frequently troubled did not occur, or that, if it began, it 
was soon arrested. A colleague of his, Dr. Assendelfft, made the same observa- 
tion. Dr. Moritz used the spray of a two per cent, solution of carbolic acid. 
He first tried it on two children in whom the commencement of whooping 
cough was suspected. After the remedy had been used two days, the slight 
catarrh which was present came to a stand-still, and in a few days disappeared. 
Inu several children with measles, the cough was diminished, and the nights 
were more quiet after the use of the carbolic acid spray. In two surgical pa- 
tients also, whose lungs were in a suspicious state, the cough entirely disap- 
peered during the frequent use of the spray. On the other hand, it was ill 

orne by two phthisical patients, one of whom had extensive cavities in the 
lungs. He explains the action of carbolic acid by supposing that many cases 
of catarrh are, during a certain stage, of infectious, perhaps parasitic nature. 
ln the discussion on the paper, Dr. Von Mayer said that, if bronchial catarrh 
were infectious, this must be explained rather on chemical grounds. Dr. Wulff 
thought that many cases of cutarrh might to some extent be parasitic. Dr. 
Lehwess had found solution of carbolic acid very useful in cough, in the form 
both of inhalation and of injection. Dr. Masing had found excellent. resuits 
from the carbolized spray in a very obstinate case of whooping cough of three 
months’ duration. Dr. Schmitz had remarked the cessation of the attacks of 
bronchial catarrh to which he had been liable, since he had had much to do 
with the carbolic acid spray.— London Med. Record, Feb. 15, 1877. 


11, Subcutaneous Injection of Carbolic Acid in Phthisis.—Dr. Scun1tzLER 
( Wiener Med. Presse, Nos. 32 and 35, 1876) was led by observing the favour- 
able results of subcutaneous injection of carbolic acid in an obstinate case of 
diphtheria, to try it in other diseases attended with febrile symptoms, especi- 
ally phthisis. During June and July of last year he injected carbolic acid 
subcutaneously in more than one hundred cases of consumption. The injec- 
tions were made once, and in a few cases, twice daily; one or two charges of a 
Pravaz’s syringe with a one or two per cent. aqueous solution of carbolic acid 
being used. ‘he injections were generally made in the back and chest, more 
rarely on other parts of the body. He has also used a Leiter’s syringe, which 
contains one gramme: thus injecting one or two centegrammes of carbolic acid 
at each dose. 

In most of the cases, the result was a reduction of the fever; the tempera- 
ture fell, the pulse became slower and stronger, and the breathing generally 
more tranquil; the feeling of weariness and weight in the limbs was often 
remarkably relieved, and, after repeated injections, the night sweats were 
diminished. In some cases, the injections appeared to have a palliative effect 
on the cough and expectoration; but this was not constant. 

In many patients the injections were continued almost without interruption 
from two to four weeks. ‘hey generally agreed in stating that they felt much 
better after the injection, and especially that they had less pain; some, how- 
ever, were not again seen after one or two injections. 

Dr. Schnitzler is not as yet able to explain the action of the medicine; but 
he considers that the incontestable 2ffect on the fever renders it possible that 
the carbolic acid may exercise a beneficial result on the whole course of the 
disease. He considers that the carbolic acid injections are at least as effective 
against hectic as quinine, if not more so. 

Dr. Schnitzler has never met with any untoward results from the subcuta- 
neous injection of carbolic acid, which he has empleyed in several hundreds of 
cases. It is not much more painful than the injection of morphia; but the 
burning sensation at the point of injection sometimes lasts longer. and in some 
cases there were itching and pricking at the spot for some hours. Now and 
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then there was slight inflammation, which soon disappeared; in one case only 
there was more swelling, which was reduced ina few hours by cold applications. 
—London Med. Record, Feb. 15, 1877. 


12. Atropta in the Exhausting Night-sweats of Phthisis.—TIn an interesting 
article on anhidrotics (agents which check profuse perspiration) Dr. J. Mruner 
Forneret.t (Practetioner, Dec. 1876) thus speaks of the value of atropia :— 

I have no hesitation in saying that the use of this agent completely changes 
the aspect of many cases of pulmonary phthisis. For the arrest of the exhaust- 
ing night-perspirations of phthisis, belladonna is as potent as digitalis is in 
giving tone to a feeble heart. It is quite true that neither is very effective in 
the last and final stages of disease, for indeed nothing is very potent then; ‘bat 
in the early stages the action of each is very pronounced. In the night-sweats 
of spreading caseous pneumonia, the administration of belladonna is followed 
in almost all cases by a decided ‘arrest of the flux; and in many cases the 
arrest of this flux is accompanied by immediate improvement. A few of the 
worst cases only go on entirely unaffected. In the colliquative sweats of the 
last stage, when the lung is breaking down extensively, the influence exercised 
is small; still it usually palliates the drain to some extent even then. “I'he loss 
of the salts of the body in profuse perspiration quickly exhausts the system ; 
and the arrest of this drain commonly permits of the other measures being 
effective in improving the general condition. While the loss goes on unchecked 
improvement is impossible. 

To produce these effects it is necessary, however, to use larger doses than 
those spoken of by Dr. Ringer. He speaks of from *,th to ;},th of a grain 
of atropine given hypodermically; and of from ¥,th to Z,th, by the mouth. T 
have had no opportunity of trying the hypodermic method; but as to the dose 
given by the mouth, I usually commence with :th of a grain, aud go up to 
gsth; the latter dose rarely failing. I-am inclined to think that in Mr. William 
Murrel’s sixty cases referred to by Dr. Ringer the large proportion of failures 
(from 8 to 10 per cent.) was due to some extent to his not pushing the drag. 
When .4th is ineffective, I prescribe J,th; if next week that has failed; Ath 
is ordered. This usually produces the desired effect; after which smaller doses 
will maintain it, and may be continued. For instance, in one case at Victoria 
Park Hospital, on July 22d, ,;th was ordered; the patient at the same time 
taking a mixture of iron and strychnia, with Dij of sulphate of magnesia, three 
times a day. ‘his did well for a week or two, when the night-sweats retarned, 
so that on August 19 the dose was increased to ?;th. The effect of this was 
pronounced, and on the 26th it was reduced to J,th again; and on September 
9th to th, which dose keeps the sweats down satisfactorily. 

As to the number of cases I have kept no account; but during the week, 
July 16th to the 25th, this year, an intensely hot week, 74 patients, out of a total 
of 300, were taking belladonna at bedtime at Victoria Park Hospital alone. 
At the West London Hospital I had at least 30 more during the same week. 
Thus I had 100 at one time under the influence of belladonna. Consequently 
my experience of the use of belladonna in the treatment of hidrosis is nota 
very limited one. It enables me to say that belladonna or atropine may be 
freely used without apprehensions as’ to = toxic effects appearing. Even 
with jth of a grain of atropine every night, the patients do not complain 
much; some dryness of the throat and a little indistinctness of vision being all, 
while all prefer these to their dreaded sweats. These effects'wear off ‘in a day 
or two after the drug is discontinued, or even ‘the dose reduced. I have not 
yet seen any alarming symptoms produced. This I attribute to the gradual 
increase of the dose; and | have little doubt that if th were given at first, 
many cases would show marked toxic symptoms. But where there seems a 
tolerance of the drag, the dose must be increased ; and may safely be increased. 
Belladonna is an agent which produces marked toxic nt ero long before a 
fatal dose is reached; much the same as is the case with strychnia. It is not 
a treacherous drug by any means; and may be used with confidence. Dr. 
Charles Kelly he mare mw March, 1873) found that in the treatment of 
hooping-cough, half an ounce of the tincture in twenty-four hours could be 
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safely taken by children of three or four years of age. Without advocating 
such large doses, until a further experience demonstrated their safe use, [ may 
say that from 7;th to Ath of a grain of atropine, and from 20 to 35 minims of 
the tincture of belladonna are quite safe doses. The atropine may be given in 
pill ; while the tincture of belladonna is best combined with dilute phosphoric 
or sulpharic acid (11xv), and may be taken at bedtime or when the patient 
wakens about two or three in the morning. It is my intention to try larger 
doses for the relief of the colliquative sweats of advanced phthisis. As to the 
actual facts of toxic symptoms of the seventy-four cases mentioned, one had 
dryness of the throat, a second had some derangement of the pupils, and a 
third some indistinctness of vision on getting out of bed in the morning, which 
quickly wore off. 

If any doubts existed as to the causal associations betwixt the administration 
of the belladonna and the arrest of the hidrosis, they are dissipated by the fact 
that on omitting the medicine the perspirations returaed—as when the patients 
neglect to attend the hospital, and so are without their medicine. On again 
taking the medicine the sweats disappear. This puts the matter beyond doubt 
or. cavil, especially when combined with Ringer’s experiments, which are well 
worth perusal. 

A few words now as to the practical use of belladonna in the treatment of 
phthisis. The most common cases are those where a slowly-spreading caseous 
pneumonia involves one lung to the second, third, fourth, or fifth rib. There 
is a fast pulse, over 100, a temperature over 100° Fahr., cough, profuse night- 
sweats, and rapid wasting. It is in these cases that the utility of belladonna is 
so well seen. As soon as the profuse night-sweats are checked, the patient 
begins to pick up; the appetite returns; food is better assimilated; the sleep 
is refreshing; and the mind is much relieved. In fact the arrest of the drain 
of salts by the hidrosis at once inaugurates an improvement; and the good 
effects of the other measures resorteg to are not lost, as before. It is well, at 
the same time, to give the patient tonics, iron with strychnine or quinine, 
together with mineral acids; good food in liberal supplies, and cod-liver oil if 
the stomach will carry it. The association of night*sweats with debility is 
notorious. Fuller recommends some alcohol to be taken at bedtime invariably. 
When the morning sleep is deep the sweats are most profuse, and are “to be 
m oy avoided by keeping awake, which is often done purposely.” (Marshall 

all.) 

Finally, my experience of pulmonary phthisis is not depressing, but rather 
encouraging, especially in its early stages. It has been mach more cheering 
since I have employed belladonna extensively. In some cases where the bella- 
donna does not act as potently as usual, oxide of zinc with hyoscyamus is found 
to be effective. In those cases where the cough at night prevents sleep, opium 
may be given with belladonna. ‘The belladonna prevents too great action on 
the sudoriparous glands, and the combination is very effective. ‘To prevent too 
mach action in the intestinal canal, it is well to give the neurotics in pill with 
aloes. A pill of morphia (} a grain), atropine y5th in three grains of pil. al. et 
myrrh., is used by me at Victoria Park, and acts satisfactorily. 1t is not 
always an easy matter to avoid the undesirable effects of therapeutic agents; 
and when they must be resorted to, it becomes necessary to provide against and 
ward off these effects by suitable additions and combinations, There are no 
serious drawbacks to the use of belladonna, and the dry throat. and indistinctness 
of vision are usually borne by the patients without complaint. 

The arrest of the profuse and exhausting night-sweats is usually followed by 
more or less immediate improvement; and belladonna very rarely fails to achieve 
this arrest. The systematic use of anhidrotics must grow with further acquaint- 
ance with them, and especially with belladonna; and the public, as well as the 

rofession, are under a deep debt to Dr. Ringer, which I trast this paper will 
o something towards demonstrating. Belladonna seems to be a specific anhi- 
drotic, acting on the sudoriparous mn ar az it does on the submaxillary gland. 
Heidenhain (Pfiiger’s Archiv, vol. v. p. 40) indicates that belladonna may be 
found to affect other glands than the submaxillary by acting on their secreting 
nerves. Such seems to be its action in the arrest of hidrosis; which it effects 
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ane applied locally as well as when given by the mouth or injected hypoder- 
mically. 


13. Cheyne-Stokes’ Resptration.—The peculiar rhythmical irregularity of 
breathing known as ‘“ Cheyne-Stokes’ respiration” is so. very: striking and 
unique, and the difficulties surrounding an attempt at its explanation are so 
very numerous, that.any important contribution toward its study is most wel- 
come. Aman suffering from aortic incompetency, with considerable atheroma 
of the peripheral arteries, and presumably of the aorta also, exhibited this 
symptom in an extremely well-marked form during his residence in the Hétel 
Dieu at Lyons, from September 30 to. October 28, 1876, when he died there. 
His case was watched throughout with considerable interest by M. Biot, who 
has published its details, with some very valuable comparative tracings of the 
pulse and respiration, in Nos. 50. and 51 of the Lyon Médicai for 1876. (See 
Monthly Abstract of Medical Scetence, April, 1877.) These supply. for the 
first time, a permanent register of the relative frequency of the beats of the 
heart during the ascending and descending parts of the respiratory cycle, the 
dyspneic and apneic periods respectively. We find that such exact records 
do not always accord with the previous statements of most writers on this 
phenomenon, and of course they are of primary significance in the construction 
of any hypothesis explanatory of its mechanism.: Cheyne, in 1818, first drew 
notice to this peculiarity of respiration in these words: “ For several days his 
breathing was irregular; it would entirely cease for a quarter of a minute, then 
it would become perceptible, though very slow; then by degrees it became 
heaving and quick; and then it would gradually cease again. _ ‘This revolution 
in the state of the breathing occupied about.a minute, during which there were 
about thirty acts of respiration.” In this case fatty disease of the heart was 
very marked, whilst the valves were healthy, and the aorta was “ studded with 
steatomatous and earthy concretions.” o general attention, however, was 
directed to the peculiarity and striking character of this symptom until, in 
1846, Stokes urged its significance as.a sign of fatty degeneration of the heart, 


believing that its presence was mee anor of this affection, and that it 
i 


always betokened a fatal and not far distant termination. That it did not 
necessarily depend on fatty degeneration was soon shown by Dr. Seaton Reid, 
who described a case in which the muscular structure was healthy, whilst the 
mitral and aortic valves were both incompetent, the left ventricle was hyper- 
trophied, and the aorta dilated and atheromatous. From a study of this.and 
some similar cases described by other writers, or observed by himself, Dr. 
Hayden has come to the conclusion that the first portion of aorta has 
always undergone such a change as to lose its elasticity.and become dilated, 
But we fail to see why this must be a primary necessity any more than fatty 
degeneration, for cardiac angina, which, in its essentially neurotic character, 
is more or less allied to this abnormal respiration, is found with either change 
alone, with both together, or independent of both. The number of autopsies 
in these cases is not sufficient. to | epee from, and we hope that all such 
will be recorded in fature. In M. Biot’s case a post-mortem examination was 
objected to, so that no evidence as to the condition of the heart and aorta, 
except the valvular lesion as inferred from the bruits heard during life, is 
available. Dr. Hayden found the cardiac beats and pulse unaltered in rate 
and character during the respiratory changes in rhythm and force; “but this is 
directly at variance with the observations of Dr, Little and M. Biot, both of 
whom found the cardiac pulsations remarkably accelerated during the period 
of apnoea, and slowed during that of dyspnoea. In the example at Lyons more 
than a score of observations were taken during the month the patient was in 
the hospital, and hence they must be accepted as absolutely correct. A casual 
glance at the tracings is sufficient to show the great differences in the two 
periods. ‘The actual number of pulsations in the apneic stage of eighteen 
seconds was 36, whilst in the dyspneic stage of forty-nine seconds they were 
only 82, instead of 98, which they should have been if the same ratio had been 
preserved. Ohloral was occasionally given with mach benefit as far as the 
patient’s sufferings were concerned, and it always notably diminished the 
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length of the apneic period, which fell to from ten to twelve seconds. Another 
new point made out by M. Biot was that the peculiar sphygmographic trace 
of aortic insufficiency was more marked during the apnoea, although the car- 
diac beats were most numerous at the same time. From this he argues that 
the arterial tension is less than during the period of dyspnea. Again, the 
beats of the heart began to quicken as soon as the breathing became superfi- 
cial, and to slow immediately on the resumption of breathing after its cessa- 
tion; so that there was a distinct cardiac rhythm as well as a respiratory one, 
but alternating in time, the one ascending as the other was descending, and 
vice versd, ‘This is extremely well shown by the register of the tracings of the 
heart and chest movements. The patient experienced only a vague feeling of 
uneasiness during the dyspnea, whilst his intelligence became slightly clouded 
during the apnea. ‘The rhythmical irregularity is obviously so dependent on 
some interference with either the cardiac or pulmonary innervation, or with 
both, that the attention of physiologists and physicians was quickly drawn to 
the pneumogustric nerves. Von Dusch, in 1867, describes this symptom as 
present in cerebral affections, tumours of the brain, basal meningitis, uremic 
coma, etc. We think that in this there must be some mistake. ‘I'he sighing 
respiration in late stages of meningitis is so very distinct from that which we 
have been considering, that we should scarcely think there was any possibility 
of their being confounded; yet we fear that Von Dusch must have done this, 
or otherwise it is impossible to explain the variety and number of cases in 
which he has noticed so very rare and striking a phenomenon. Schweig’s ex- 
planation, that it is due to a contraction of the posterior lacerated foramen, 
and so causing compression of the vagi, is too absurd to require refutation. 
Prof, Laycock attributed the phenomenon to a sentient paresis of the respira- 
tory centre, uot necessarily dependent on structural or other disease of the 
heart; but this must happen more frequently by far than do cases of Cheyne- 
Stokes’ respiration. Dr. Hayden would add to this a. want of oxygen in the 
tissues generally, but the tracings of M. Biot clearly prove that, in some cases 
at least, the action of the heart, and consequently the rapidity of the arterial 
circulation, is increased not during the dyspnea, but during the apnea. 
Traube thinks that the accelerated respiration is due to inordinate stimulation 
of the pneumogastric nerves by the accumulation of carbonic acid in the lungs, 
and the apnea to their prolonged over-action ; whilst Filehne of Erlangen calls 
in aid the vaso-motor centre, believing that the activity of the respiratory 
nerve-centre is comparatively much more lowered.. M. Biot’s registers un- 
doubtedly favour Traube’s theory, but the origin of the peculiar rhythm and 
its steady persistence for weeks in some cases are still without any adequate 
explanation. More work is demanded on the part of physicians, pathologists, 
and physiologists, before a satisfactory hypothesis can be hoped for, and 
M. Biot shows well one mode in which this must be done.—Lancet, Feb. 17, 
1877. 


14, Gonorrheal Endocarditis.—Dr. Marty, of the Val-de-Grice, has a 
paper on this subject in the Archives Générales de Médecine for December. It 
is based on a case under the care of Professor Poncet, but there is a pretty full 
résumé of a number of cases previously recorded. 

D., aged twenty-two, was admitted to the Val-de-Grice under M. Poncet, 
August 17, 1876. There were no rheumatic or cardiac antecedents in his 
family, and he had never suffered from any articular symptom. When five 
years old he stated that he had been subject to palpitations, but for several 
a he had been in the habit of lifting heavy weights without any trouble. 

is gonorrhea began on August 15, after eight days’ incubation. The attack 
was of moderate severity; rather sharp pain, and abundant discharge; a little 
local inflammation ; no generai phenomena. In a few days he had some gas- 
tric catarrh, but not the least joint-pain. From August 17 to September 22, 
the gonorrhea followed its usual course. On September 22 he had repeated 
rigors and intense headache. His gonorrhea diminished without being com- 
pletely suppressed. On the 26th the first sound at the base was altered, and 
on the 28th there was a systolic murmur, beard best at the junction of the 
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third left costal cartilage with the sternum, and conducted along the aorta. 
His temperatare was 101.4° in the morning, and 103.2° in the evening. It 
had been so within a few points for four days, but the patient did not show 
much distress. His tongue was moist, his pulse fall and strong. He was 
treated with a blister over the cardiac region, and digitalis. On August 4 
there was some vomiting and a little intermittence of pulse. On the 5th there 
was some presternal pain; the pulse was full, but intermittent. ‘che murmur 
was traced along the vessels of the neck. The discharge was almost nl. On 
the 6th the evening temperature again rose to 102.99, and there was palpitation 
for the first time. There was abundant sweating ; constipation ; tongue moist. 
On the 8th there were some rales heard in the lungs, believed to be due to 
edema. After the 13th the patient gradually improved. On the 23d there 
was nothing to note except that he was feeble, that he still sweated, that the 
murmur was scarcely altered, and that the urethral discharge had quite dis- 
appeared. On the 26th his general improvement was still muintained, but the 
gonorrhea reappeared. Dr. Marty believed that the murmur was due to the 
occurrence of proliferating endocarditis at the level of or on one of the aortic 
valves. 

We have only space to summarize Dr. Marty’s general conclusions, which 
are as follows: Gonorrhea may. be complicated with inflammation of all the 
serous membranes, and may act in a direct way on each of them, Rheumatism 
is by no means a necessary middle term between the specific lesion and the 
lesion of the serous membrane, although the cases of coexistence of the two 
complications are most frequent. The cardiac complications are rare. Of the 
several orifices the aortic one is: most commonly attacked. Endocarditis 
appears to have occurred as frequently as pericarditis, if not more so.—Med. 
Times and Gaz., Dec. 23, 1876. 


15. Anomalous Conduction of Mitral Murmurs.—At a late meeting of the 
Medical Society of London, Dr. Sansom related (Med. Times and Gaz., Jan. 
27, 1877) two cases recently under his care in the London Hospital, illustrating 
anomalous conduction of mitral murmurs. The patient in the first case was a 
man, twenty-four years of age, who had had three attacks of acute rheumatism, 
and had on a former occasion been a patient in the London Hospital, when a 
presystolic mitral murmur was noted. There was now a loud musical first- 
sound murmur, and a systolic thrill could be detected, whose maximum was a 
little to the left of the base of the ensiform cartilage. It was so strongly 
marked in the tricuspid area that most competent observers thought it must 
be due to tricuspid regurgitation. There was now no presystolic murmur. 
Dilatation of the right side and the usual signs of failing heart preceded death, 
At the autopsy the mitral orifice was found to be narrowed so as to admit only 
one finger, and to be surrounded by a calcareous ring. The calcareous matter 
was attached in largest mass to the interventricular septum. Dr. Sansom con- 
sidered that this dense calcareous material had acted as a conductor of sound 
to the interventricular septum, and so by the right apex to the ear; hence the 
abnormality of position of the murmur. In the second case the putient was a 
man aged fifty, whose only previous illnesses were chorea at eight years of age, 
and scarlatina at fourteen, Lately he had had rheumatoid pains, buat no fever. 
On auscultation, a musical presystolic murmur could be heard over an area not 
greater than a circle of one inch and a half in diameter, just to the left of the 
base of the ensiform cartilage. A little to the left of this spot there was a loud 
rough first-sound murmur. ‘I'welve months after first coming under observation 
the presystolic murmur ceased to be audible. Before death, dilatation of the 
right side was manifest, with venous pulse and throbbing liver. To relieve 
ascites, paracentesis abdominis was performed, and it was noted that the urine, 
which just previously had been highly albuminous, now contained very little 
albumen, bat was highly saccharine. The diagnosis in this case was arrived at 
by experience of the former. It was that there was mitral stenosis, the charac- 
teristic presystolic murmur of which had been conducted by dense material to 
the interventricular septum, and thence to the apex ; that, considering the 
musical character of the murmur, the valve aperture was probably a calcareous 
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ring ; that the murmur had ceased to be audible because the left auricle had 
become dilated and its muscle enfeebled; that there was, in addition, incompe- 
tence both of mitral and tricuspid valves. This diavnosis' was exactly con- 
firmed by the autopsy. Dr. Sansom thought the cases worthy of record, as the 
observations might be useful in diagnosis. 


16. Variations of Urea in Disease of the Liver—In a paper, the first part 
of which appears in the Archives de Physiologie, July, 1876, M. P. Brovar- 
DEL gives a historical sketcli of the views which have been from time to time 
published respecting the part taken by the liver in the formation of urea, from 
which it would appear that the great weight of evidence, both pathologicsl and 
physiological, goes to show that a direct relation exists between the functional 
activity of the liver, and the excretion of urea, so that in all probability a great 
part of the urea which appears in the urine is formed in the liver. On account 
of the want of accurate clinical research upon this question, the author pro- 
poses to investigate the exact amount of urea excreted daily in various hepatic 
affections, and by a comparative analysis to arrive at a definite conclusion on 
the subject. 1. Of fatal jaundice (acute atrophy), no original cases are given; 
but from those recorded by Frerichs and others, it is regarded as satisfactorily 

roved that in proportion as this disease progicsses the amount of urea steadily 
viminishes, and fivally disappears. 2. In four cases of fatal jaundice produced 
experimentally in dogs by the hypodermic injection of phosphorated oil, the 
amount of urea excreted in twenty-four hours always diminished in direct pro- 
portion to the amount of phosphorated oil injected, and the severity of the 
general symptoms seemed also to vary with the amount of the poison used, and 
the diminution of urea. 3. In four cases of typhoid jaundice (Jctére pseudo-grave) 
with reduction of the size of the liver, the formation of the urea was lessened in 
the eurly stages of the disease, and during the typhoid it was observed that the 
urea was reduced to a minimum, The rather sudden disappearance of the 
severe symptoms (crisis), was found invariably to take place on the same day 
as the normal amount of urea appeared in the urine. 4. In three cases of simple 
spasmodic jaundice, the amount of urea seemed increased, and at the same 
time the size of the liver was augmented. The diminution in the amount of 
urea excreted in jaundice is thus made to bear a definite relation to the severity 
of the symptoms, and the gravity of the prognosis in any given case, and as a 
general rule it has been found that the formation of urea is in direct proportion 
to the size of the liver. 

The paper is completed in the number of the same journal for September 
and October. M. Brouardel thus sums up the conclusions at which he has 
arrived, as to the variations in the excretions of urea in the different forms of 
liver-disease. 

1. In an acute yellow atrophy, the urea diminishes or disappears entirely. 

2. In phosphorus poisoning, although each dose of the drug causes a tempo- 
rary augmentation of the quantity of urea excreted, it slowly diminishes. 

3. Some pseudo-malignant cases of acute jaundice have the primary diminu- 
tion of urea followed by a urinary crisis, and plenty of urea is secreted; the 
liver, which at first seemed to become smaller, recovers its ordinary size. 

4. In simple jaundice, the urea is not diminished, sometimes it is augmented. 
The quantity of urea is a means of prognosis. 

5. In hepatic abscess, according to Parkes, at first the urea is augmented, 
but this requires verification ; as the liver-substance is destroyed it diminishes, 
although fever may be present. 

6. In biliary calculus, with obliteration of the duct and destruction of liver- 
substance, the urea is diminished, especially during the attack of biliary colic. 
It is also diminished in hepatic intermittent fever. 

7. In both the hypertrophic and the atrophic forms of cirrhosis, the urea is 
diminished. 

8. In the congested and hardened liver of heart disease, the urea is dimin- 
ished. 

y. In the fatty liver of phthisis, the urea falls to low figures. 
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10. Cancer and hydatids cause the diminution of the urea when a consider- 
able portion of the liver has been destroyed. 
11. Active congestion of the liver causes increase of urea, 
12. Lead-colic, with retraction of the liver during the attack, is accompanied 
by a small excretion of urea; as the liver regains its size, the urea augments. 
13. Passing glycosuria is often accompanied by an increase in the urea ex- 
creted, or this may occur at the moment. of its disappearance. 
r 14. In diabetes the excretion of urea reaches a figure unattained in any,other 
isease. 
From these conclusions he infers that the quantity of urea depends upon— 
1. The integrity of the hepatic cells; 
2. The greater or less activity of the hepatic circulation —London Med. 
Record, Jan. 15, 1875, 


17. On some New Tests for Bile Pigment.—Dr. W autre G. Suits, Assistant 
Physician to the Adelaide Hospital, states (Dublon Journ. of..Med, Science, 
Dec. 1876) that he has tried .Maréchal’s test (Journ..de Pharm, et de Chemie, 
Mars, 1869) in almost every case of jaundice that came under his notice in 
the wards or dispensary of the Adelaide Hospital, and has repeated and 
varied the test many times in the one case. A few specimens of bilious urine, 
kindly furnished to him by other hospital physicians, have also been tested, 
and in no single case has he fatled to get the distinctive colour reaction... .~ 

The best mode of procedure is to place about 3j of the urine in a test-tube, 
and then to allow one or two drops of tinct. iodinii\(B..P.),to trickle down the 
side of the tube, held nearly horizontally, s0 that the two fluids may touch but 
not mix. If bile pigment be present, a fine green colour will almost immedi- 
ately be developed below the red layer of iodine tincture.. By holding the 
test-tube up against a white cloud, or against. any white surface, ina good 
light, the three zones of colour will clearly appear—viz., the.red iodine layer, 
and the yellow stratum of urine, separated by the green layer. 

The test succeeds better by flotation in a test-tube than by allowing the 
tincture of iodine to run into contact. with the urine on a white plate. 

If the colour of the urine be very dark, it is better to dilute it with at least 
an equal volume of water before applying the test. Should the quantity of 
bile pigment be very small, it is advisable to. make use of a specimen of healthy, 
non-bilious urine as a standard of comparison, treating it similarly with the 
iodine solution. Very small quantities of the pigment can be detected. by 
shaking up a little of the urine with one-fourth its bulk of chloroform. Allow 
it to stand, decant the supernatant urine, filter the yellow chloroform stratum, 
evaporate to dryness, and test. With the icdine test Dr. S. has succeeded in 
showing the presence of bile pigment in the yellow sputum of one case of jaun- 
dice. A simple solution of iodine in spirit will not answer, on account of the 
precipitation of free iodine on dilution, and the liquor iodinii and linimentum 
iodinii are unnecessarily strong. Even the tinct. iodinii (B.P). may be sometimes 
advantageously diluted with spirit. It is important not to mex the iodine 
solution with the urine, and not-to add, too much of thejiodine. From neglect 
of these precautions Dr, S. has known the test fail in the hands of others. 

The green colour usually lasts for a considerable time, and may persist. for 
days. Gradually it turns to a dusky brown, but even then the green can some- 
times be ioorsones | by the cautious addition of iodine. Heat changes the green 
speedily to brown, and previous boiling of the urine prevents the development 
of the colour. Nothing characteristic was observed when the green fluid was 
examined by, the spectroscope. The cause of the coloration evidently lies in 
a limited oxidation, the bilirubin, as in Gmelin’s test, being probably converted 
into biliverdin, with this difference, that. other tints—red, blue, or yellow—are 
not evoked by the feebler oxidizing power of the iodine. 

The results of a number of experiments point to the conclusion that the 
green test is not a mere chromatic change, but is a true oxidation effect. 

Up to the present Dr. S. has not been able to meet with a single source of 
fallacy in the use of the iodine.test, Thus, in the Cor og gry urines of 
continued fever, of acute pneumonia, of cirrhosis of the liver, of Addison’s 
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disease (for which latter opportunity he is indebted to Dr. Duffey), and in 
yellow vomit, he has uniformly obtained negutive results. Bloody urine offers 
no difficulty, and the presence of albumen does not interfere with the test. 

Briefly to sum up the results of Dr. Smith's observations, it would appear 
that the value and delicacy of the nitric acid test are less than is commonly 
supposed, although it is depended upon in delicate physiological investigations, 
and that it is desirable to have at command supplementary tests for biliary 
pigment which shall be easy of execution and free from fallacy. 

our test-liquids seem to answer to these indications—viz., tincture of iodine, 
ferric chloride, Pitan of hydrogen, and the acetic or phosphoric solution of 
peroxide of lead. The two latter liquids possess over the former the advantage 
of being themselves colourless, whereby any change of colour produced in 
testing is more readily appreciated; and the phospho-plumbie solution espe- 
cially promises well as a delicate reagent. 

Peroxide of lead has been utilized in experiments on bile (Maly), but per- 
oxide of hydrogen, and ferric chloride have not, to p knowledge, been used 
by other experimenters, and I venture to hope that physiologists and clinical 
observers will test their limits of usefulness." 

With a fresh supply of materia] Dr. S. purposes to study more closely the action 
of the iron, lead, and hydrogen peroxide tests; but, as the clinical experiments 

ve been chiefly conducted with the iodine test, he mentions, in conclusion, 
the reason which seems to recommend tincture of iodine to the notice of those 
interested in such matters. 

1, A single reagent, always easy to obtain, is alone necessary. 

2. The test-liquid is not corrosive. 

3. A single definite colour is produced with the bile pigment. 

4. The colour is sufficiently persistent. 

5. From the less powerful chemical energy of the reagent, as compared with 
that of nitric acid, there is a diminished liability to error. . 

6. No other pigment than bile will yield the characteristic green colour. 
And lastly, 

7. The test fully equals in delicacy, possibly surpasses, the nitric acid test.* 


18. Cystic Hoematoma of the Spleen.—Dr. Pavut Srrutman describes (Archives 
de Phystologie, Aug.) a case in which he found this form of tumour in the 
spleen; he can find no record of a similar tumour occurring in this organ. It 
was of the size of an infant’s head, attached to the inside of the spleen near 
the hilus. The interior of the cyst was made up of a number of communicatin 
anfractuosities filled with a yellowish fluid containing cholesterine. The fol- 
lowing facts, taken from the detailed account, are dwelt upon as satisfactory 
evidence of the true character of the growth. 1. The cavity was lined with a 
Fy layer of cells like those which form the epithelial lining of the vessels. 
2. In the general wall many points of calcareous deposit existed. 3, The inner 
surface was divided into numerous and intricate spaces. 4. The fluid contained 
numerous blood-corpuscles and crystals. 5, Neither inosite nor succinic acid, 
both of which constantly occur in hydatids, was found in the fluid. The choles- 
terine .. probably the residue of absorbed blood.—London Med. Record, Jan. 
15, 1877. 


19. The Effect of Pilocarpine (the Alkaloid of Jaborandi) on two Cases of 
Unilateral Sweating.—Dr. Sypvey Rineer, Professor of ‘Therapeutics at Uni- 
versity College; and Mr. J. S. Bury, Physician’s Assistant at University 
College Hospital, publish in the Practitioner (Dec. 1876) the report of an 
interesting clinical investigation into the effects of the alkaloid of jaborandi on 
two cases of unilateral sweating, of which the following is an abstract :-— 

A man and a woman, the subjects of unilateral sweating, were admitted into 





' An account of revent investigations on the bile pigments will be found in 
Watts’ Dictionary of Chemistry. Second Supplement, 1875. 

£ It should be borne in mind that all the experiments refer to human bile pig- 
ment. 
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University College Hospital, and on testing upon them the effect. of pilocarpine 
very curious and unexpected results were obtained, The first injection caused 
in both cases far more copious perspiration of the normal than of the perspir- 
ing side. The woman, on any exertion, perspired profusely over the whole eft 
side. She was subjected to six experiments. On the first the perspiration was 
much more abundant over the right side; on the next three occasions she 
sweated most on the left side; on the fifth most on the right side; and on the 
last, most on the left. 

The man, admitted whilst apoplectic,. perspired profaseiy without intermis- 
sion over the right half of the head and face, and very freely over the right 
half of the chest and the right arm. Five experiments were made on him. On 
the first occasion the pilocarpine caused free perspiration on both sides of the 
body, though far more profuse on the left than on the right side ; on the four 
following occasions, the perspiration was equal on both- side of the face, but 
far more abundant over the left half than over the right half of his bald head. 
It is curious that the right half of the moustache did not grow till,after the use 
of pilocarpine. 

These injections produced another strange and unexpected effect. ‘The pilo- 
carpine cured the woman, who had suffered for years from the unilateral sweat- 
ing. The first injection much reduced the left-side perspiration, and the sub- 
sequent injections removed it altogether, and though she remained under 
observation for several weeks longer, the sweating did not recur, The effect 
of the drug on the man’s perspiration was less marked, though the first injection 
very greatly lessened it, so, that it only amounted to slight moisture, whilst 
previous to the use of pilocarpine the right side of the face and head was always 
covered with large beads of perspiration, which, running together, trickled 
night and day down his head and face, and most freely whilst he slept. After 
twelve days, however, in spite of repeated injections, the unilateral sweating 
returned, and thenibe toiaeand the pilocarpine utterly failed to control the sweat- 
ing, for though it still induced copious perspiration, it did not, as formerly, 
afterwards lessen the abnormal amount of it. One-hundredth of a grain of 
atropia was then injected, which in ten minutes dried the sodden skin, and it 
remained dry, or only perspired very slightly on rare occasions, during the sub- 
sequent eleven days, when the observations were discontinued. 

‘The woman had previously suffered from difficulty in holding her water, which 
the pilocarpine increased, so that for a short time she suffered from inconti- 
nence. 

The mode of proceeding was as follows; The face was wiped quite dry and 
then the pilocarpine was given, and subsequently about every three minutes 
the face was wiped, and how soon the perspiration reappeared and in what 
amount was noted. 

In the case of a woman, one-third grain of pilocarpine was injected under 
the skin of the left arm; it brought on flushing of both sides of the face, espe- 
cially of the right side, which to the patient at first felt hotter, and very soon 
she felt hot all over. 

Perspiration appeared in seventeen minutes, at first equal on both sides, but 
three minutes later it was much more abundant on the right side, the difference 
being most marked, for while the left side of the face, arm, leg, and foot were 
nearly dry, the vorresponding parts of the right side were wet with perspiration. 
In twenty-five minutes the perspiration began to decline, though it was still far 
more abundant on. the rig t side. At this time it was noted that soon after 
wiping the face the left side was cool and dry, while the right side was hot and 
moist. The following night the left-side perspiration was very slight, far less 
than on previous nights. On the following day, August 11th, the experiment 
was repeated, injecting the pilocarpive into the right arm. Both sides of the 
face became equally flushed, but to the patient the right felt the hotter. On 
this occasion the perspiration was mach greater on the leftside of the fave, the 
hands being equally moist. The left side of the face felt.to the hand much 
colder than the right. On the twelfth the experiment was repeated, injecting 
one-third grain of pilocarpine under the skin of the right arm. . Both sides 
of the face became equally flushed, the sweating at first being much more 
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marked on the left side of the face, the difference being most evident on the 
forehead. The hands were equally moist. Five minutes after, the perspiration 
became marked; we wiped the face, and after this, both sides of the face 
sweated equally. 

On August 13th one-half grain of pilocarpine was injected under the skin 
of the left arm, noting previously that the left forehead was moist, the right 
dry. Both sides of the face became equally flushed. ‘The left side of the body 
sweated much more than the right.. One-hundredth grain of atropine was then 
injected under the skin of the right arm. In five minutes the left side still per- 
spired freely ; in fifteen minutes the sweating had entirely ceased. 

On August 18th one-third grain of pilocarpine was injected into the right 
arm, and the right side of the face and the right arm perspired more than the 
corresponding parts of the left side. 

On September 6th one-half of a grain of the alkaloid was injected into the 
left arm, She perspired on the left side, but, strange to say, this large dose 
caused no perspiration on the right side, and not excessive sweating on the left 
side. It lasted only thirteen minutes. As we have already stated, the pilo- 
carpine quite cured this woman of unilateral sweating. 

In order to ascertain if the unilateral sweating was due to some affection of 
the vaso-motor nerves inducing an increased supply of blood to the sweat-glands 
on the left half of the body, on four occasions nitrite of amy] was administered 
by inhalation in sufficient dose to flush the face strongly. On each occasion 
the face flushed equally on both sides, and in one instance only did the inhala- 
tion cause slight perspiration, and this was equal on both sides of the face; the 
left cheek, the left temple, the left half of forehead, felt during the flush much - 
cooler than the opposite parts, whilst the patient averred that the left side felt 
to her hotter than the right, 


20. Pathology of Herpes Zoster.—O. Rresns. (Deutsche Med. Wochenschrift, 
No. 23, 1876, and Centralblatt fiir die Med. Wissenschaft, No. 36) describes a 
case which, he thinks, tends to disprove Biirensprung’s theory of the origin of 
herpes zoster from trophic nerve-disturbance. After extirpation of the left 
mamma in a somewhat anemic woman aged 36, the left arm of the patient was 
laid upon a horsehair cushion in such a manner that pressure was made a 
finger-breadth above the inner condyle. The next day pain was experienced 
on the volar side of the forearm, and the day following a great number of infil- 
trations, which became transformed into the efflorescence of herpes a few days 
later. The further course of the disease was normal. Riesel refers to the fact 
that the injury affected almost exclusively the trunk of one of the principal 
nerves, just after its passage through the fascia into the subcutanous connec- 
tive tissue, and that, as in Bohn’s cases, a brief and trifling injury produced the 
eruption. The author shows analogies between this case and those of traumatic 
paralysis following pressure upon or bruising of motor nerves, particularly in 
the arm. In contusion of nerve-trunks, according to Erb, the inflammation 
excited in the neurilemma is transmitted along-the course of the nerve, until it 
reaches its finest twigs and éven the muscles. In a similar manner, Riesel 
assumes in the case of herpes zoster an inflammation carried from the seat of 
wet gh of the eruption in the line of the nerve.—London Med. Record, 

eb. 15, 1877. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND 
OPERATIVE SURGERY. 


21. Acute Traumatic Tetanus treated successfully with Chloral injected 
hypodermically.—Mr. J. H. Satrer records (Practitioner, Dec. 1876) the 
details of a case of acute traumatic tetanus, resulting in recovery under the 
treatment of repeated hypodermic injections of chloral, which he believes to 
be the first case treated successfully by this method. 
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The disease resulted from a wound received during.a fit of drunkenness, and 
followed by exposure to unusual cold, in a subject debilitated by habits of 
intoxication and low in the standard of intellectual development. 

The treatment consisted in wearing out the acute character of the disease by 
the continued exhibition of the drug; neutralizing the tetanic poison so to 
speak, as fast as it was secreted: or, in other words, depolarizing the nervous 
centres excessively charged by the morbid processes of the disease. 

22. Tying the Common Carotid in Tic Dowloureux.—Prof. Parrosan, at 
the latter end of last year, read a paper to the Vienna Medical Society, relating 
several cases in which he has tied the common carotid for the relief of obsti- 
nate facial neuralgia. This has subsequently been published in the Alig. Wien. 
Med. Zeit., 1876, Nos. 48 to 50. 

l. A strong, industrious girl, whese age is not given, who had always en- 
joyed good health, came under, Prof. ‘Patruban’s care after all the various 
remedies for a severe diffuse neuralgia of the first and second branches of the 
fifth pair had been tried in vain. There was much visible local hyperemia and 
excessive hypersthesia; and, on the occurrence of the paroxysms, violent 
pulsations were felt in all the arteries that were acécessible. As the attacks 
continued to increase in duration and intensity, the common carotid was tied, 
on the strength of the success which had been obtained in other cases, From 
the moment the patient awoke from the effects of the anesthetic to the present 
time (now six years) she has had no recurrence, while all hyperemia has dis- 
appeared. 2. A woman, sixty-three years of age, was seized with the most 
intense pain in the whole range of teeth on the right side, no relief following 
their extraction. After all the most reputed remedies had been tried, neurec- 
tomy of the infra-orbital nerve was performed, with the effect of completel 
relieving the pain for nine months. After that period the neuralgia wrossine § 
affecting the supra-orbital and infra-maxillary nerves of the same side. The 
common carotid was tied, and the pains disappeared for four entire years. A 
relapse then oecurred, but in a very mild form, so that hypodermic injections 
sufficed to relieve the pains. The neuralgia, however, became associated with 
great local hyperemia, especially affecting the mucous membrane of the mouth, 
and requiring for its relief deep scarifications, which gave discharge to an 
abundance of blood. 3. An intelligent man, aged forty-one, underwent neu- 
rectomy of the infra-orbital nerve for severe neuralgia, Obtaining relief only 
for eight months, the carotid was tied. The immediate result was, as usual, 
remarkable; but at the end of eight months another relapse occurred. Chloral 
was given with good effect to relieve the pains; but the patient, emboldened 
by its use, on one occasion took three drachms, with the resylt of producing 
all the symptoms of poisoning. The symptoms immediately threatening life 
were warded off; but an ophthalmia, which set in with the commencement of 
the symptoms of poisoning, rapidly increased in severity, so that in sixteen 
hours the eyeball burst, discharging the vitreous body and lens, the patient 
only awakening to consciousness after thirty-six hours’ sleep. Attacks of 
neuralgic pains, which still sometimes recur, are kept under by hypodermic 
injections of morphia. It is interesting to observe that the vee of the 
nerves of the vessels, which in recent times is regarded as the explanation of 
the asthenic inflammation of the eyeball, and which was here doubtless due to 
the poisoning by chloral, occurred on the side on which the ligature of the 
carotid had given rise to permanent changes in the condition of the circulation. 
4. This was a case of infra-orbital neuralgia occurring in a married woman, 
aged thirty-seven, for which, after numerous remedies had been tried, neurec- 
tomy was resorted to with such good effect that no attack occurred during 
fourteen years. A relapse then took place, showing itself first as neuralgia 
mentalis and infra-maxillaris of the same side, and then as infra-orbitalis of the 
opposite side. These various nerves were excised with temporary relief, when 
the pains recurred with such violence, sometimes in one spot and sometimes in 
several, that the patient was almost driven to suicide. ‘The left carotid was 
tied, and the result was quite successful, at least for two years, at the end of 
which time she died from cancer. 5. A strong young man contracted rheuma- 
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tism in Lombardy, which was followed by infra-orbital neuralgia of a very ob- 
stinate character. ee was performed, but as a relapse occurred in a 
year, the carotid was tied with great difficulty, owing to the great violence 
which the patient exhibited while under the influence of chloroform. A second 
neurectomy was performed, but with only temporary benefit. 6. A tradesman 
from Hungary applied on account of an excessively severe neuralgia infra-max- 
illaris, for which neurectomy was performed. At the end of a year the neural- 
gia returned, radiating over all the branches of the fifth pair, and the carotid 
was tied. How little the operation deranged the general system of the patient 
may'be judged of by the fact that six hours after its performance he was 
found playing cards ata café; and when the wound was still unhealed, and 
the ligatures had not come away. he insisted on travelling to his distant home. 
A relapse occurred in about eleven months, after exposure to severe weather, 
and excision of the second branch of the fifth pair, just under the foramen 
rotundum, was performed. At the end of a year he wrote to say that he still 
had slight saab of pain from time to time, and since then he has not been heard 
of. 7. A Polish priest, who suffered from the severest diffused neuralgia ac- 
companied by local hyperemia, had the carotid tied, but died of pyemia. 8. 
A woman, who had undergone great mental anguish and suffered from rheuma- 
tism, became the subject of infra-orbital neuralgia, for which neurectomy was 
performed ; and, after an interval of fourteen months, the same operation was 
performed on the third branch. This gave relief for two years, when neuralgia 
again showed itself in a diffuse form, even extending to the hairy scalp: This 
was accompanied with local hyperemia of the parts and a remarkable inflation 
of the skin. All the accessible arteries could be felt pulsating forcibly, and 
there was great increase of temperature. Here was evidently an indication 
for ligature of the carotid, which was performed with the most beneficial 
results. 

These cases, Prof. Patruban believes, offer a complete justification of the 
operation in obstinate cases of neurulgia.—Med. Times and Gaz., Feb. 10, 
1877. \ 


23. Anesthesia of the Larynx before Operateon.—In the treatment of dis- 
eases of the larynx, some patients are met with in whom sensitiveness is so 
excessive that it is beyond the ability and patience of the most perfect operator. 
It is also not uncommon to be so pressed for time that the series of proceed- 
ings necessary to bring the patient to complete tolerance cannot be gone 
through. Itis for these special cases that laryngeal anesthesia, invented by 
Turck and perfected by his pupils, especially by Scurorrer as described in the 
Progres Médical, October 14, 1876, should be reserved. The latter performs 
it at the Vienna Hospital iu the following way: If the operation is to be per- 
formed the next day, at about seven o'clock on the preceding evening the 
laryngeal mucous membrane is touched twelve times in succession with a pencil 
steeped in pure chloroform. ‘This. proceeding is intended to bring on intense 
congestion of the mucous membrane, and to place it in the most favourable 
condition for absorption. At eight o'clock, that is to say, one hour afterwards, 
a pencil steeped in a saturated solution of acetate of morphia, is plunged 
twelve times in succession into the larynx. The patient must take care not to 
swallow, and between each painting should rinse the mouth and throat, as an 
antidote, with a gargle composed of 10 parts of tannin and 15 of alcohol, in 
200 of distilled water. It is advisable to visit the patient about midnight, to 
make sure that no marked symptoms of poisoning by morphia exist. Atseven 
o'clock in the morning the larynx is generally found to be insensible, and it can 
be operated on. If asmall amount of the sensitiveness still exist, the paintings 
are renewed twelve times, and so on every hour until the object sought is at- 
tained. The disadvantages of this method are the fear of poisoning by mor- 
= easily removed by a little watchfulness and by the recognized remedies. 

‘he advantages have been already enumerated, and indeed it is necessary to 
have been present at one of these operations, rendered. so easy in a patient 
who the evening before was considered to be entirely unamenable to treatment, 
’ My WIT" anesthesia of the larynx at its just value.—Londun Med. Record, 

ec. 15, 1876. 
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24. On the Minute Anatomy of Two Cases of Carcinoma of the Breast pre- 
ceded by Eczema of the Nipple.—At a late meeting of the Royal Medical and 
Chirargical Society (Med. Times and Gaz., Feb. 10,1877) Mr. Buriin. read. a 
paper on the above subject. The author observed that the same conditions 
were found in these cases as in the two breasts: which were the subject of a 
communication to the society last session (see Transactions, vol. lix.), namely, 
dilatation of the ducts and alteration of their epithelium, with proliferation of 
the same; infiltration of the surrounding connective tissue with small cells; 
dilatation of the small ducts and acini, with proliferation of their epithelium. 
Further, there were in these cases fusion of the acini and ducts thus filled, with 
proliferating epithelium into larger and irregular spaces; escape of the con- 
tents, or growth of the contents into the surrounding tissues, producing the full 
formation of carcinoma. ‘With a view to discovering the origin of the newly 
formed epithelium in the ducts and acini, a careful comparison of the charac- 
ters presented by this epithelium and by the cells in the connective tissue was 
made. ‘The difference was most marked. No transitional forms could be dis- 
covered. No connection was found between the two sets of cells. ‘I'he author 
said it was therefore held that the disease is essentially a disease of ‘the epithe- 
lium of the mammary gland; and it is thought to travel from the surface of 
the nipple and areola through certain of the ducts to the smaller ducts and 
acini. 

Mr. Morris remarked that it seemed to be the experience at St. Bartholo- 
mew’s Hospital that eczema of the breast was commonly followed by cancer; 
at all events, he understood it had been stated that this was Sir James Paget's 
experience. He had exumined the records of some 400 cuses of cancer in 
Middlesex Hospital, but had not been able to elicit any history of previous 
eczema in cases of cancer of the breast. Last July he had seen a female, the 
mother of seven children, aged forty, who had suffered from eczema of the 
breast for five years. She had, when seen, an ulcerating sore close to the nip- 
ple, with some hardening around it. There was also an indurated gland in the 
axilla. Epithelioma was suspected; the breast was removed, and the woman 
made a good recovery. On examination no epithelioma or other form of can- 
cer was discovered. The surrounding induration was merely inflammatory. 

Mr. Hue said Mr. Butlin’s conclusions confirmed the opinion he had now 
long entertained, namely, that the various forms of cancer had an epithelial 
origin. In cancer of the skin the process could be gradually traced from the 
proliferation of epithelium to’a pure epithelioma, with: filling, choking, and 
breaking down of the sebaceous glands. So in ichthyosis of the tongue; this 
might remain for long a — hypertrophy of the natural epithelium, till that 
began to dip down into the deeper parts, and so produce an epithelioma. 

Dr. Turn said that the connection of cancer and eczema had hardly been 
observed save in England: The causes for eczema of the breast which were 
usually assigned by Hardy, could hardly have existed in Mr. Butlin’s case. 
The epithelial origin of cancer was becoming more and more recognized. 
Cornil and Ranvier attributed the origin of cancer to the spaces in the con- 
nective tissue; but, by’making careful sections, the connection between the 
epithelium and cancer was easily made out. But the views'as to the mode of 
growth of epithelium lay at the bottom of all this, and these were still unset« 
tled. Dr. Thin also criticized the use of certain common terms now made use 
of, such as “ connective-tissue corpuscle,” “nucleated protoplasm,” and the 
like, and advocated a return to the use of the old word “ cell.” 

Sir Joserpn Farrer was quite sure of ‘the intimate connection between epi- 
thelioma and the various forms of cancer. The’ close alliance was seen in the 
development of epithelioma from irritation of the lip,:and of cancer from the 
cicatrix of a burn. 

Sir James Pacer had no doubt in his own mind that chronic eczema. or any 
other irritative disease of the breast, might be followed by cancer. He was 
so certain of the connection that he would venture to predict, in a person of a 
certain age suffering from such irritative disease, the likelihood of cancer fol- 
lowing. In some cases the local affection was psoriasis, and in one instance 
he had seen simple excavation of the nipple followed by cancer. He had ob- 
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served fifteen or twenty cases which illustrated this general law; and he would 
go.so far as.to say that the rule applied not to cancer of the breast alone, but 
to any other organ, where, the conditions being favourable, continued irrita- 
tion would set up cancer. ‘There was no over-statement involved in saying 
that half the cases of epithelioma of the tongue occurred this way. 


25. Case of Gastrotomy.—M. Korper.é, of Strasburg, has communicated 
to the Société de Chirurgie (Gaz. des Hop., Jan. 27) a case of irreducible retro. 
version of the uterus, which, by compression of the intestine, induced a com- 
plete arrest of fecal matters, accompanied by the ordinary symptoms of intes- 
tinal obstruction. Gastrotomy was successfully performed. the uterus being 
adjusted by passing the finger through the aperture in the abdomen, after 
which all accidents ceased. Profiting by the aperture, the surgeon fixed one 
of the ligaments within the wound, with the intention of fixing the uterus to 
the wall of the abdomen, and in this way effected a radical cure. He sacrificed 
a healthy ovary, but he would not have proceeded thus had not an opening 
been made in the abdomen for an operation that was absolutely necessary. He 
utterly discountenanced any operation of this kind undertaken expressly for 
the reposition of a retroverted uterus.—Med. Times and Gaz., Feb. 10, 1877. 


26.. Thrombosis Penis.—Mr. R. Ciement Lucas, Assistant-Surgeon to Guy’s 
Hospital, reports (Practetioner, Jan., 1877) a case of a curious affection of the 
penis, which recently came under his care—an affection which, so far as he is 
aware, has not hitherto been described. 

“A stout plethoric young publican, twenty-three years of age, married. of 
medium height, but about thirteen stone in weight, consulted me under the fol- 
lowing circumstances on July 12, 1876: Six days before he had gone down 
to Margate for a holiday, and he there met a paramour with whom he had been 
associated previous to his marriage, which took place three years ago. He 
remained with her two days and nights, and left her owing to an uncomfortable 
sensation of strain in the penis and a fear that he had contracted some venereal 
disorder. A day later he felt pain and itching along the right side of his 
penis, and observed a red line running from the base forwards to the prepuce. 
On the third day the foreskin and forepart of the penis had become consider- 
ably swollen, The day following, when I saw him, the prepuce was in a state 
oh UE and the whole penis swollen and cedematous. Between the dorsum 
and right lateral surface was a red line running forward from the base of the 
penis to the prepuce. The red line overlay a firm round cord the size of a large 
erow-quill, ‘There was no glandular enlargement in either groin, but the super- 
ficial veins of the thighs were in a state of varicosity. Manipulation failed to 
cause any pus to escape through the phimosed prepuce, either from between it 
and the glans or from the orifice of the urethra, He had had noscalding, and, 
up to the time that it became no longer possible to retract the foreskin, he was 
quite sure no abrasion or pimple existed beneath it. He was ordered to bathe 
the organ with a solution of lead, and to support itin contact with the abdomen 
by means of a bandage. j 

“On the 17th I saw him again. The cedema had so far subsided that it was 
possible to retract the prepuce, and the surface thus exposed was seen to be 
perfectly healthy. There was not a trace of sore or abrasion of any kind, nor 
was there any discharge from the urethra. The red line had almost disappeared 
from the side of the penis, but the hard cord could still be distinctly felt. 

“ A week later the cedema had completely subsided, the cord was scarcely to 
be felt, and the parts had resumed their normal aspect. 

“T have related the case as it came before me that those who read it may, as 
they do so, form their own opinions upon the nature of the affection. The ap- 
pearance of the organ, taken together with the history of the immediate ante- 
cedent circumstances, suggested at once the idea of inflamed lymphatics con- 
sequent upon chancres beneath a phimosed prepuce. That the affection was 
not one of the lymphatics, I think, however, there is conclusive evidence. In 
the first a neither before the prepuce became phimosed, nor when the 
swelling had so far subsided as to again allow of retraction, was there any 
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evidence of pimple, sore, or abrasion that might have excited absorbent inflam- 
mation ; and secondly, the glands in the groin did not show the slightest ten- 
dency to enlarge, as they would most certainly have done had the inflammation 
extended along the lymphatics. On the other hand, the edema of the penis 
was greater than any I have ever witnessed consequent upon ‘chancres or 
gonorrhea. There was a doughy white condition of the organ, free from signe 
of inflammation, except along the line referred to. The'red line corresponded 
to the position of the superficial vein, which takes a course backward ‘between 
the dorsum and lateral aspect of the organ, and which is often unsymmetrical. 
That inflammation and plugging of this vein gave rise to the swollen ‘and cede- 
matous condition of the penis, there is in my mind ‘no doubt ; and this explana- 
tion is supported by the fact that the superficial veins of the thighs and legs 
were in @ varicose condition, and, by the patient’s own statement, that the 
particular vein in question was always prominent, and probably in as unhealthy 
a state as those of the lower extremities. The importance of recognizing 
penile phlebitis as an affection giving rise to symptoms not unlike venereal 
disease, yet entirely independent of venereal infection, will, I trast, be con- 
sidered a sufficient reason for my bringing this case before the profession. 
Whether or not the affection be a rare one, the knowledge that a phimosed and 
cedematous condition of the penis sometimes results from an inflamed super- 
ficial vein may be of value in practice, and perhaps prevent errors of diagnosis 
which in their consequences might be disastrous.” 


27. Ergot in Atony of the Bladder.—Prof. Von Lancenseck, at a meeting 
of the Berlin Medical Society Scoot Klin. Woch.), stated that in atony of 
the bladder, associated with enlarged prostate, in elderly men, in which the 
organ is never completely emptied of urine, he has lately tried the hypodermic 
injection of ergotine with most surprising results. In three cases the con- 
tractile power was at once increased so as to enable the patient to discharge 
additional urine, and in a few days it had so augmented that very little urine 
was left behind. After one or two injections the improvement was consider- 
able, and even a diminntion in the size of the prostate seemed to have ensued: 
Dr. Israel said that he had derived the same benefit from the employment of 
the ergotine, and referred to the case of a patient who was thus enabled to 
hold his water for three hours, whereas before he voided it every ten minutes. 
— Med. Times and Gaz., Feb. 24, 1877. 


28. The Immediate Cure of Piles.—Mr. H. A. Reeves, Assistant Surgeon to 
the London Hospital, reports (Lancet, Feb. 17, 1877) that “during the latter 
part of last year I commenced the treatment of piles about to be described, 
and having now submitted eighteen cases to this new method, and sufficient time 
having elapsed to form a fair judgment as to the result of most of the cases, 
it is time to make the simple operation more public, so that others may try it, 
and report their results. All patients operated on suffered from the severer 
form of internal piles, and four of them were bad cases—7. e., the piles were 
very large and ulcerated in large superficial patches, and the general condition 
was distressing, as there were anemia and haggard aspect due to hemorrhage 
and pain. 

™ To this rapid method of treatment T have applied'a term used by Mr. Barnard 
Holt, and now so well known to the profession—viz., the ¢mmediate'cure; and 
I have used the word cure advisedly, as the first batch of patients have not 
had the slightest trouble since they were operated on. The last five cases are 
too recent to say anything as to ultimate results. 

“T feel that the term ‘immediate’ is more strongly applicable to this method 
than to that of Mr. Holt, for not only is the operation rapid; but the entire 
treatment is very short as compared with the ordinary methods of treating 
hemorrhoids—#. e., by nitric acid, ligature, or clamp and cautery. 

“In the emmediate cure of piles, I can truly state'that, 80 far'as my present 
experience goes—and this case can be corroborated by several witnesses and 
by the patients also—the operation is rapid and trifling, and may in some cases 
be done without anesthetics; it is unattended with the least risk, and the cure 
permanent. 
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“The operation is simply this: The piles being well down, they are punc- 
tured with the conical. pointed end (which I have had made by Messrs, Mayer 
and Meltzer to fit on to Dr. Paquelin’s gas cautery, and which is Agured in 
Mr, Joseph’s paper in,a recent number of the Lancet) to their bases, the 
bumber of these hot punctures varying with the number and size of the piles, 
a pile the size of half a small walnut requiring two or three. A dull-red heat 
should. be used, and. the point gently rotated while being extracted and not 
ptlled out, because if this be done a portion of the eschar will be withdrawn 
with the instrument, and some hemorrhage will follow, Should the disease be 
of old date, some of the piles will be quite hard; these I have pierced to their 
softer attachment, at the feeding veins of which they were clot-laminated, and 
even fibrous varicose transformations. Ulcers and fissures in connection with 
the hemorrhoids were touched with the cautery. 

‘If this simple plan be properly followed, there is no hemorrhage, but should 
there be slight oozing, a touch of the cautery at once stops it; the piles are 
then returned, and.a half-grain morphia suppository introduced, The bowels 
are kept confined by a quarter of a grain of morphia daily, by mouth or subcu- 
taneously, for the first two or three days, and on the fourth or fifth day an 
enema-tube is gently introduced and a warm injection given, aud followed on 
the succeeding day by a laxative. The first two, or in some few cases three, 
motions, produce pain, but nothing as compared with that the patient suffered 
before the operation; and at the expiration of a week they are discharged, 
with such directions as to diet and regimen that will promote the healthy 
functions of the rectum, and which are known to all professional men. 

“Itis right to state that two of these eighteen cases were not allowed out 
for ten days, and one for a fortnight, but in all there was some other pre-existing 
complication, either urinary or uterine. Sixteen of them were treated at the 
Hospital for Women, and two in private. I have seen them all several times 
since, and examined them with finger and speculum, and I can say that the 
satisfaction of the patients at their rapid and permanent relief is not greater 
than was mine when | observed how little damage was done to the rectum, as 
evidenced by the difficulty of detecting, some little time after, any result, in the 
shape of cicatrices, of the operation. The ages of the patients varied from 
twenty-three to sixty. 

*Lam happy to say that I have not yet had an opportunity of examining 
post mortem any case operated on, but [ conceive that the ratronale of the 
method is that the igni-pucture sets up a phlebitis which soon leads to oblitera- 
tion of the diseased veins; that the phlebitic clot is, somewhat rapidly, suffi- 
ciently absorbed, or so altered as to render it difficult for the fingers to detect 
any nodules or lines of thickening in the rectum. Whatever the traumatic 
pathological change may be, certain it is that the symptomatic relief is not 
only speedy bat lasting. I may mention that I had occasion to operate on a 
patient for urethral mischief, who had undergon this procedure for piles three 
weeks previously, and neither I nor others. present could discover the least 
trace of any recent operation on the rectum. 

“Ido not wish it to be thought that I consider the operative results, as 
regards nodulation and disappearance of the altered piles, will always be so 
rapid; this may or may not be so without affecting that which the patient and 
the surgeon most desire—viz., the cure of the case. I briefly sum up what I 
consider the advantages of this method over the old plans. 

* 1st. The operation is quickly done, 

“2d. The cure is mach more speedy, as, by the ligature or clamp and cautery, 
three weeks is considered quick time for convalescence. 

‘3d. There is no fear of secondary hemorrhage, as there is no ligature to 
separate, and no wounded surface to cauterize. , 

“4th. Nothing is removed. To the patient this is very often a strong recom- 
mendation ; to the surgeon, at first and without experience of this method, it 
may seem a drawback, but sufficient trial will convince him to the contrary. 

‘5th. There is no apprehension of secondary abscesses and fistule so far 
as my experience has gone. 

‘6th. There cannot possibly be a stricture as a result of the operation. 
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That this hes occurred several times after the old methods no one can guinsay, 
and may quote a case sent me by Dr. Heywood Smith, on which I operated 
by the clamp and cautery, and only removed the piles and not a particle of 
other rectal tissue, and in seven weeks had to Commence the’ use of bougie 
for an annular stricture near the orifice. ‘ Nothing of the kind pre-existed.” 

“ith. There are no relapses: ‘'wo of the cases '1 operated on had been 
elsewhere treated by ligature, and’ the other with clamp ‘and cautery. -Of 
course, if all the diseased part be not punctured at the time of operation, the 
portion left untouched may be the source of future trouble, necessitating an 
operation, and it may be that this was the explanation of the relapses in the 
two cases just mentioned. On the other hand, it is fair to state that other 
veins, already weak at the time of ration, but not sufficiently so to attract 
attention, subsequently enlarged and required meddling with. 

“8th. In patients who can bear a little pain no anesthetics are necessary, 
as the operation is a quick one. 

“It is obvious that this plan can be applied to other varicose veins and to 
nevi. 

“Before concluding I may mention that I have, in two cases, tried the 
revived plan of sudden dilatation of the sphincters ;one did moderately well; 
the other had to be igni-punctured. I have, in one case, injected the piles 
with solution of perchloride of iron undiluted, but the result was not satisfactory. 
I believe, however, that s weaker injection of iron; or of water and iodine, or 
of chloral, would be effectual, and have the advantage of not needing anws- 
thetics.” 


29. Aortic Aneurism treated by Ligature of the Left Carotid Artery.—At 
a late meeting of the Clinical Society of London (Brétish Med. Jowrn., Feb. 
17, 1877), Mr. Curtstopner Hearn showed a specimen of aortic aneurism from 
a man, in whom he had tied the left carotid artery in February 1872; and who 
had been brought before the Society both in 1872 and 1873.' He died in Sep- 
tember, 1876, from bursting externally of ‘the aneurismal sac, which proved to 
have sprung from the ascending portion of the arch of the aorta, and not, as 
had been supposed, from the transverse portion. Mr. Heath remarked that, 
though the relief from the operation had been marked and undoubted, it was 
difficult to explain its ratconale, since the case did not support the view which 
had been put forward that the branch next beyond the aneurism should be 
tied. Unfortunately, the clot had been unavoidably removed, so ‘that it was 
impossible to say whether it had extended for any distance down the aorta 
from the left carotid; but this vessel was completely filled with clot, which 
was adherent to the lining membrane of the artery only at the point of ligation. 
No trace of the catgut ligature'was discoverable, and ‘it was remarkable that 
the coats of the artery showed no evidence of having been divided by it. Mr. 
Heath said he did not attempt to theorize on the case, but contributed it in 
order that a complete record might be made in a case in which undoubted 
benefit had accrued from the application of the distal ligature. 

Mr. Hotmes exhibited the patient on whom he had performed this operation, 
the case having been brought before the Society a year ago (Monthly Abstract 
of Med. Science, May, 1876, page 235). ‘The patient, a young woman twenty- 
one years of age at the time of operation, had a large aneurism, probably con- 
nected with the transverse part of the arch of the aorta towards its termina- 
tion. The left common carotid was ligatured on October 21st,:1875. Mr. 
Holmes remarked that it was the only other case,'so far as he was aware, in 
which the suggestion had been carried out, and he had been led to do it by 
the improvement which followed Mr. Heath’s operation in Dr. Cockle’s case. 
‘The aneurism was supposed to implicate the innominate and the carotid, but 
turned out to be aortic. The case was one of the worst cases of aortic aneur- 
ism he had ever seen; there was a loud bruzt audible at some distance; the 

atient had profuse hemoptysis, and, in Mr. Holmes’s opinion, could not have 
ived a month. Prolonged rest, followed by Tufnell’s treatment, caused great 


! See Am. Journ. of Med. Sci., for April, 1873, p. 486. 
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improvement; in half a year she was sent to Wimbledon, where exertion led 
to renewal of the symptoms. ‘I'he aneurism appeared to be extending up the 
neck, which was, Mr. Holmes thought, the indication for the operation. Im- 
mediate marked benefit followed the operation, and the tumour subsided con- 
siderably, the dyspnea diminished, and hemoptysis nearly ceased. She was 
. Bow in comparative comfort, though still in a state in which any exertion 
might easily cause death. There was.still a constant hacking cough. Mi. 
Holmes thought that the only reasonable explanation of the action of ligature 
was that a clot was produced in the vessel tied, and that this extended down 
into a part of the aneurism. Wardrop’s explanation left out of sight the cir- 
cumstance that the collateral circulation increased directly after the ligature. 
Though prolongation of life could not be anticipated, the girl owed, he thought, 
@ respite to the operation, 

Mr. Bryant related a case in which he had acted on the suggestion of liga- 
turing the carotid. ‘Three weeks ago he had been asked to see a case of aortic 
aneurism in a man fifty-six years of age, under the care of Dr. Wilks, to ascer- 
tain if anything could be done for him surgically. ‘I'he aneurism involved the 
aorta and innominate artery, projecting from above the clavicle, pressing on 
the larynx, and interfering with speech and deglutition. He had already been 
treated for some weeks on Tufnell’s system, but. without effect. Mr. Bryant 
hesitated on account of the age of the man and the fact that the aneurism was 
obviously aortic; but, encouraged by Mr. Annandale’s case, where ligature of 
the right carotid gave great relief, he resolved to operate. Having placed 
before the patient the danger of the operation and the inevitable result if left 
alone, the man consented to the procedure. The right carotid was therefore 
ligatured about a fortnight ago with carbolized catgut, the artery proving to 
be remarkably large and thick-walled. The patient went on well for some 
days. From the second day he seemed better, and the pulsation had much 
diminished ; some, however, continued above the clavicle and sternum, but it 
was altered in character. He went on well till the ninth day; no suppuration 
occurred; he took food well: but he then rather suddenly changed, and died 
on the tenth day. At the post-mortem examination, the right jugular vein was 
found to be filled with thrombus, and there, were some secondary deposits, 
which Dr. Goodhart believed to be pyemic in nature; and the spleen was 
softened. ‘There was enormous dilatation of the ascending and transverse 
portions of the arch of the aorta, with extensive atheromatous degeneration 
and calcareous plates. The ligatured artery was completely plugged; the 
ligature had disappeared, but the coats of the vessel were cut through and 
separated a line apart. The left subclavian artery was also completely oc- 
cluded. ‘The left radial pulse could not be felt before the operation. There 
was no coagulation whatever in the sac. The operation had, therefore, done 
no good, although he believed it to have been perfectly justifiable. 


30. Treatment of Erectile Tumours by Injection of Chloral,—Dr. Mont- 
LARD, in his 7'hése de Paris, 1876, does not pretend to demonstrate that chloral 
in the form of injection is superior to other modes of treatment. He contents 
himself with reporting three cases in which injections have given favourable 
results. Ten drops of solution in equal parts produce a slight bard inflamma- 
tory tumefaction, situated round a small scarified spot. In another case, M. 
Mare Sée saw some serious accidents supervene from chloralization. This, 
however, wus in consequence of the multiplicity of the punctures made simul- 
taneously. The way to avoid these accidents would be only to make the 
punctures at intervals of several days.—London Med. Record, Jan. 15, 1877. 


31. Trephining in Fracture of the Crantum.—M. ©. Srpituot (Gaz. Médi- 
cale de Paris, No. 39, 1876) has recently put forth a further contribution in 
support of his view that in fracture of the internal table of the cranial vault 
with displacement of fragments, trephining is the only means of preventing 
complications that are almost invariably fatal. Of 106 cases of fracture of the 
cranium collected by the author, there are seventy-seven in which trephining 
was practised-and twenty-nine in which no operation was performed. In nine 
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cases the operation was ae that is to say, it was performed before the 
manifestation of any bad symptoms. In sixty-eight cases it was cwrative'and 
had as its aim the relief of serious complications, sach as paralysis, loss of 
consciousness, convulsions, and coma. In twenty-one of the latter set of cases 
the operation was performed before the sixth day from the receipt of injury, 
and in the remaining forty-seven cases after this period. In all the 106 cases 
the internal table was fractured. In twenty-one cases the external table was 
not involved, and in most of these the symptoms were so slight that the gravity 
of the injury was overlooked. ; 

Out of the twenty-nine cases of comminuted fracture of the inner table in 
which trephining was not performed, there was one recovery only and twenty- 
eight deaths. Of the seventy-seven patients who were trephined thirty recovered 
and forty-seven died. In nine of these cases the operation was performed ‘for 
prevention of serious symptoms; in six with success, in three with a fatal 
result. In sixty-eight cases the operation was curative and. resuited in twenty- 
four of them in recovery, and in forty-four in death. Of the twenty-one cases 
in which the operation was performed before the sixth day frem the dateof 
injury, eight ended in recovery and'thirteen in death. Of forty-seven patients 
trephined on or after the sixth day, fifteen recovered and thirty-two died. The 
mortality, M. Sedillot points out, bears a direct proportion’to the delay in the 
application of the trephine. Two-thirds of the number of patients were cured 
by “ preventive” trephining, more than one-third by early trephining (before the 
sixth day), and less than one-third by late trephining (on or after the sixth day). 
Of the twenty-nine cases in which the operation was not performed, one 
ended in recovery. ‘These figures show, according to the author, that commi- 
buted fracture of the inner table of the skull is an injury almost invariably 
fatal if no attempt be made to elevate and to remove the fragments.— Brit. and 
For. Med.-Chir. Review, Jan. 1877. 


32. On Fractures of the Pelvis —Dr. Rirvtvesr, of Wurzbarg, in a paper 
on fractures of the pelvis (Langenbeck’s Archiv fiir Klin. Chirurg. Bd. xx. 
Heft. 2), states that these injuries, compared with fractures of other large bones, 
are of very rare occurrence. Ina collection of tables of fractures taken from 
eight hospitals, which is published in Gurlt’s Handbook, it will be found that 
out of 11,600 fractures of different bones, 98 only implicated the pelvis. Of 
159 fractures treated at the Julius Hospital, Wurzburg, during twelve months, 
there was one only in which the pelvis was injured. The proportion of frac- 
tures of the pelvis fo fractures of other bones is, according to Bardeleben, 
about 0.3 per cent. 

Of the constituent bones of the pelvis, the one most oe fractured is 
the pubis. Whether the horizontal or the descending ramus of this bone be 
more eer broken is a point which has not been strictly determined: In 
five out of eight cases, reported by Wernher, the descending ramus was the 
part implicated; on the other hand, ‘in twelve cases collected by Streubel, 
there were ten in which the horizontal ramus, and two only in which the 
descending ramus had been fractared) Next to the pubis, in respect to fre- 
quency of rupture, follows the ilium, then theischium, then the acetabulam, 
and finally the sacrum. In several cases there is fractare of two or more of 
the pelvic bones. Fractures of the pubis are; as a rule, oblique; those of the 
sacrum transverse. In the ilium'the fracture may take any direction; in most 
instances the line is either vertical, dividing the bone into an anterior anda 
posterior portion of unequal size, or horizontal; with superior and’ inferior 
fragments also unequul. ‘Ihe crista ilii is sometimes detached zn toto through 
injury, and may in addition be broken into an anterior and smaller fragment 
and a posterior and larger fragment. Either of the anterior spines of the 
ilium may also be broken off. 

* The majority of cases of fractured pelvis terminate. fatally ; some in conse- 
quence of concomitant injuries to the brain and spinal cord, others through 
internal hemorrhage, and others again through wounding of pelvic viscera. 
Injury to the bladder or urethra is a frequent complication, especially when the 
horizontal ramus of the pubis is fractured. Although the prognosis is, asa 
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rule, very unfavourable, a speedy-and complete recovery may take place after 
severe injury and multiple fracture of the pelvis. 

The author does not agree with those who hold that fracture of the pelvis 
is in every instance the result of direct external violence. He recognizes the 
fact that the injury is often due to forcible pressure as in “ buffer” and other 
railway accidents, to a severe blow on the. pelvis, or to a fall from an elevation, 
but at the same time believes that some forms of pelvic fracture may fairly be 
attributed to muscular action. The part played by muscular action and by 
forcible traction on the tendinous and ligamentous structures in the prodaction 
of fracture has of late been much extended. It is now generally acknowledged 
by surgeons that detachment of the lower epiphysis of the radius, and fracture 
of a malleolus, of the neck of the femur, of the greater tuberosity of the 
humerus, of the patella, and of the olecranon, may be produced by traction. 
The anterior inferior spine of the ilium may, as has been proved by experiment 
on the dead body, be torn away by forcible traction on the ligamentum Bertini, 
and likewise the anterior superior spine may be detached through strong con- 
tractions of the sartorius muscle. In young subjects the crista ilii, which is 
but loosely connected to the rest of the bone, may be readily detached in con- 
sequence of a fall or blow.. The author points out that in every case of such 
form of injury the whole of the epiphysis is detached, although the injuring 
force has often been applied but to a small portion. In order to explain this 
the author holds that another factor must be sought for, and that this is pro- 
bably strong contraction of the muscles which are inserted into the outer sur- 
face of the crista, viz., the gluteus maximus and the gleuteus medius, both 
strong muscles and capable of producing a separation of the crista. The 
patella, as is well known, is often broken through the contraction of the quad- 
riceps extensor muscle, and the olecranon by the action of the triceps muscle. 
The occasional occurrence of a secondary fracture of the crista ilii into an 
anterior and smaller — and a posterior and a larger portion, may be 
explained by the fact that the gluteus maximus is inserted into the portion of 
bone which corresponds to one fragment, and the gluteus medius into the 
other and posterior portion. An outward inclination of the crista ilii favours 
its detachment through muscular contraction. 

Fracture of the body of the ilium, dividing it into a superior and smaller 
fragment and an inferior and larger fragment, may, the author believes, be 
caused in some instances through the conjoined action of all the glutei muscles, 
This view may be more readily accepted if it be considered that the glutei 
muscles are very strong, and that the resistance of the bone is diminished by 
its outward inclination. From experiments on the dead body it has been found 
that fracture of the iliam produced through powerful pressure or violent blows 
takes usually a vertical or slightly oblique direction.—Brit. and For. Med. 
Chir. Review, Jan. 1877. 


33. Partial Resection of the Sacrum on account of a Central Tumour.— 
The above operation was performed by R. Vortxmann (Centralblatt fiir Chi- 
rurgte, No. 46) on the wife of a gentleman of property, twenty-three years old, 
and in good health. The left edge of the sacrum was laid bare by a long 
incision from the sacro-iliac synchondrosis to the apex of the bone. This part 
of the wall of the sacrum had been distended into a scaly mass by the growth 
—a myeloid tumour. ‘he chisel was introduced forcibly into the sacrum be- 
low the left sacro-iliac synchondrosis. The bone was divided by an incision 
curved towards the right, so that the tumour was completely surrounded by 
it. A strip of the right side of the sacrum about two centimetres broad re- 
mained, and the coccyx was not interfered with. After the bone had been 
chiselled through, the tumour was separated from the rectum with knife and 
scissors. ‘The vessels were ligatured with catgut; the wound, which was about 
large enough to hold a man’s fist, was filled with antiseptic gauze. The ope 
ration was performed under the spray, and the after-treatment was done anti- 
septically, with particular attention to drainage. Six weeks afterwards the 
patient was in a fit state for dismissal, with a superficial granulating sore, and 
scarcely any discharge. There were never any symptoms of in? ‘mation of 
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the cord or its membranes. The only evil consequence was that the patient 
could not retain her water so long as before the operation, and complained of 
long-continued pain in the rectum after defecation; but these troubles had 
also, according to later accounts, almost disappeared at the end of the follow- 
ing four months. It is almost superfluous to point out the extreme interest 
of this case, not only because of the fact that the spinal canal was freely 
opened, and must have remained open for some time, without any mischief 
resulting to the cord or its membranes, but also because it indicates a fact 
which should form part of the creed of modern surgeons—viz., that operative 
surgery has not by any means reached its limit. Professor Volkmann has 
added one more region to those to which the surgeon’s knife is admissible. Is 
it not almost certain that the surgery of the future will deal with other and 
more vital parts? And: lastly, it may be wise to reflect that so severe an o 
ration could hardly be undertaken by the boldest surgeon without a firm belief 
in the efficacy of the safeguards which modern improvements have introduced 
in the treatment of wounds.—Med. Times and Gaz., Dec. 23, 1876. 


34. On Intra-articular Injuries of the Knee.—Prof. Dirrer, of Vienna 
(Strecker’s Jahrbiicher, Hft. 3, 1876), has obtained from experiments on the 
dead body and from clinical observations, the following points of information 
with respect to intra-articular injuries of the knee :— 

‘1, The crucial ligaments are never torn through; but by violent movements 
of the bones carried beyond the functional limits they may be separated at 
their attachments. It is almost always the femoral end that is torn away—that 
of the posterior ligament by over-extension, that of the anterior ligament by 
over-flexion. 

“2. The lateral ligaments may, by hyperabduction or hyperadduction, be 
torn through or detached either at the femoral or at the tibialend. There 
will be a separation in the former case of a scale of bone, in the latter of the 
corresponding semilunar cartilage. ‘The lateral ligaments remain intact under 
those conditions which produce lesions of the crucial ligaments. 

“3. Through violent movement the aaterior crucial ligament may, as has 
been shown in a clinical instance, be torn away at its tibial end, carrying with 
it the spine of the tibia together with a disk of bone. ‘ 

“4, Through violent movement in an opposite direction, the posterior crucial 
ligament, together with a portion of bone, may be torn away from the tibia. 

“5. Considerable displacement of the tibial epiphysis forwards in a flexed 
condition of the leg corresponds to the lesion of the anterior crucial ligament; 
displacement posteriorly, and into the popliteal space corresponds to the lesion 
of the posterior crucial ligament. 

‘6. An abnormal range of the movements of abduction and adduction cor- 
responds to lesion of the lateral ligaments. Whether these be torn through 
or detached at their insertion may be determined, if there is no swelling of the 
soft parts, by digital examination and from the presence or absence of a 
depression. 

“7. That separation of a crucial ligament at its long attachment should take 
place at its femoral end, and hardly ever at its tibial end, is probably due to 
the fact that the femoral insertion is small, quite circumscribed, and surrounded 
by articular cartilage, whilst the tibial insertion sends out ramifying fascicles 
of fibrous tissue by which it is connected to the periosteum.” 

In discussing the diagnostic signs of fracture of the spine of the tibia, Prof. 
Dittel states that crepitation cannot be made out with any certainty, and that 
the free and abnormal mobility of the head of the tibia that one would expect 
after separation of the anterior crucial ligament, is not always evident in the 
living subject. The osseous fragment to which the lower extremity of this 
ligament always adheres may not have been completely detached from the head 
of the tibia, and in any case the surgeon would naturally be unwilling to.con- 
vince himself as to the abnormal mobility, from fear lest by too energetic action 
he might cause pain to the patient, and convert what might probably be only 
@ partial fracture into a complete separation. ‘The most important symptom 
isa sudden and abundant accumulation of blood in the capsule, which after 

No. CXLVI.—Aprit 1877. 35 





546 PROGRESS OF THE MEDICAL ScrENoEs. {April 


the use of the aspirator will be rapidly renewed. Such bleeding may, the 
author grants, be the result of bruising and laceration of the vessels which 
supply the capsule and other ligaments, and probably also of a tearing of 
cartilage, but as bleeding from such sources is usually derived from the smallest 
vessels, one would not expect.it to be renewed after aspiration. On the other 
hand, bleeding due to rupture of vessels on bone would persist, and form 
repeated accumulations, since such vessels cannot readily contract, and their 
orifices are not so likely to be closed at an early period through thrombosis. 
This renewal of the bleeding after the use of the aspirator in cases of injury to 
the knee, is regarded by the author as an important diagnostic indication of frac- 
ture, although it can afford no help in the determination of the precise seat of 
the injury — Brit. and For. Med. Chir. Review, Jan. 1877. 


35. On Excision of the Joint between the Os Calcis and Astragalus.—Ex- 
cision of certain bones and joints of the foot for the removal of disease are 
now well-recognized operations, and the most recent experiences seem to con- 
firm the advisability of such proceedings in suitable cases. 

Although the existence of disease originating in and confined to the joint 
between the os calcis and astragalus has been long recognized by surgeons, 
no attempt was made to act upon the diseased joint alone, and remove by ex- 
cision its affected surfaces prior to the operation shortly to be deseriked. 
Some authors advise (Kdinburgh Med. Journ., Jan. 1877) that, in disease of 
this joint, either the entire os calcis or astragalus be excised, and the remain- 
ing diseased surface gouged away. Others, as the late Mr. Syme, advise, and 
have largely practised, amputation at the ankle for this disease. 

The apparent difficulty of obtaining free access to this joint, and of removing 
its surfaces, is, no doubt, the reason which has hitherto prevented surgeons 
performing re-section of it; but having recently successfully practised a tho- 
roughly efficient method of excising this articulation, Mr. ‘'Homas ANNANDALE 
ventures to describe (Hdinburgh Med. Journ., Jan. 1877) this method. 

The importance of recognizing and treating early disease originating in this 
articulation, especially after suppuration has taken place, must be acknowl- 
edged, for, owing to the situation and connections of this joint, there must 
always be a peculiar risk of the gradual implication of the surrounding bones 
and joints. 

Having carefully studied the anatomical relations of the joint under con- 
sideration, I found that its entire extent could be best exposed without injury 
to surrounding structures in the following way: The foot having been placed 
in the extended position, and resting on its inner aspect, an incision, com- 
mencing about an inch above the tip of the external malleolus, and carried 
along its posterior border in a curved direction to the calcaneo-cuboid joint, 
thoroughly exposes the posterior and external portion of the joint, when the 
peroneal tendons have been drawn outwards, and some ligamentous bands 
divided. ‘This incision will be found to run along the inner border of the tendon 
of the peroneus brevis muscle. ‘The anterior and internal portion of the joint 
can then be exposed by placing the foot still in the extended position on its 
outer aspect, and making an incision from the tip of the internal malleolus 
along the course of the tendon of the tibialis posticus, as far as the prominence 
of the scaphoid bone, drawing forwards this tendon, and carefully drawing 
backwards the other tendons and the posterior tibial vessels and nerve. By 
making the first incisions through the skin and cellular tissue only, and so as- 
certaining the exact position of the tendons likely to be injured, then cutting 
down through the periosteum to the bone, and with a periosteal scraper sepa- 
rating to a sufficient extent the periosteum, together with all the other super- 
ficial tissues, there is little risk of injuring any of the tendons or other important 
stractures. 

Both aspects of the joint having in this way been exposed, it will be found 
that by means of the chisel and mallet the articular surfaces can be easily and 
accurately removed, the posterior portion being removed through the external 
incision, and the anterior portion through the internal one. Should there be 
any disease in the hollow or fossa between the two articular surfaces, it can be 
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readily reached and removed with the chisel or gouge through either of the 
incisions. 

I have now to relate the following case, which is not only a proof of the 
possibility and success of this operation, but is also an illustrative example of 
the form of disease in which I think that excision may, instead of amputation 
or removal of an entire os calcis or astragalus, be employed, 

Catharine K., age 18, was admitted into my wards, in the Infirmary, on the 
20th of March of this year. Her history was, that about two years. previous 
to her admission she severely twisted her right. foot. From that time she 
suffered more or less pain in the region of the joint, between the os calcis and 
astragalus, with swelling of the foot below the ankle. She was treated by rest 
and the application of warm fomentations, tincture of iodine, and other reme- 
dies, but with only very temporary benefit. As her symptoms were becoming 
steadily worse, she requested to be admitted into the Infirmary. 

On admission the symptoms of disease in the calcaneo-astragaloid articula- 
tion were well marked, These symptoms were swelling on the lateral and 
posterior aspects of the foot immediately below the malleoli, tenderness. on 
pressure, and pain when the foot was firmly grasped, and moved laterally and 
rotated. The ankle-joint was healthy, and the anterior tarsus and portion of 
the foot were free of disease. ‘The first treatment consisted of complete rest, 
and the application of soothing means to relieve the pain. Shortly after this 
a small abscess formed on the external aspect of the joint, and it was opened 
and the wound dressed with antiseptic precautions. ‘lhe wound was healed in 
about a month, and the foot, ankle, and leg were then confined in pasteboard 
splints and a starch bandage. With this appliance she was sent tw the Con- 
valescent Hospital for six weeks, but on her return little change had taken 
place in the symptoms. ‘lhe splints were reapplied, and she went home, but 
returned again on the 20th of July, as the disease was no better, but rather 
worse. ‘The swelling and pain were now more marked, and in addition there 
was a feeling of deep fluctuation over the outer aspect of the joint. On account 
of this aggravation of the disease she was re-admitted, and on the 29th of 
August | exposed the lateral aspects of the joint in the way I have described, 
and finding suppuration with caries of its articular surfaces, more particularly 
of those of its posterior portion, 1 removed with the chisel the entire articular 
surfaces of the joint—that is to say, the articular surfaces on the upper aspect 
of the os calcis, and the corresponding surfaces on the under aspect of ‘the 
astragalus. ‘I'he interosseous ligament was softened and in part destroyed. 
After the diseased surfaces had been removed, a drainage-tube was passed 
completely through the joint, and its open ends allowed to project at either 
wound. ‘I'he operation was performed with antiseptic precautions, and the 
usual antiseptic dressing was afterwards applied and continued until the 10th 
of October, when the boracic-acid lotion was substituted for it. The patient’s 
progress after the operation was excellent, and the wounds gradually con- 
tracted, and were soundly healed on the 22d of November. 

At this date the appearance of the foot was natural, and the movements at 
the ankle-joint were free and perfect. The patient could bear good weight 
upon the foot, and it promised to be in time quite strong and useful. 


36. Neuroma of the Median Nerve; Excision and Suture of Nerve.— 
At the meeting of the Surgical Society of Paris, on November 8, M. Norra 
brought forward this case. A} tumour of the size of a hazel-nut existed on the 
anterior surface of the forearm, presenting all the objective and subjective 
symptoms of a neuroma of the median nerve. This was excised, and the ends 
of the nerve (retracted about three centimetres) were brought into contact by 
a metallic suture. After the operation, anesthesia was proved to exist in the 
parts supplied by the median nerve. Formication was soon felt.. On the 
thirteenth day sensibility reappeared in the ring finger; on the sixteenth on the 
thenar eminence ; elsewhere the return was more gradual; eight months after 
the operation, the patient could feel as well with one hand as with the other 
At the same time, peripheral ulcerations on the index and middle finger had 
healed. Microscopic examination showed that the tumour was a fibro-sarcoma 
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in the substance of the median nerve, with the nerve-fibre separated and 
stretched over it. M. Verneuil said that in his opinion to employ sutures to 
obtain reunion of nerves was useless, and founded on a wrong principle. Insuch 
cases, sensibility always returned from the periphery towards the centre, and 
was due to collateral innervation, and not to the reformation of the nerve and 
the passage of nervous impressions along newly formed nerve-fibres. Sufficient 
time had not elapsed for this to have taken place in M. Notta’s case, where 
sensibility began to return on the thirteenth day. So, too, in excision of the 
lower jaw, where the inferior maxillary nerve was destroyed, sensibility began 
to return the day after the operation, and first in the middle line. He would 
quote the case of a young lady brought to him with the fingers of one hand ex- 
tremely flexed upon the palm, the superficial flexor tendons and the median 
nerve being embedded in a cicatrix resulting from ulceration due to the faulty 
application of a splint. The fingers were movable and sensitive. In the course 
mf operation, which was attempted to isolate the flexor tendons, the median 
nerve was cut across. After the operation, however, sensibility was in no way 
affected, its preservation being obviously due to the collateral innervation of 
the parts. [If reference be made to an article on this subject by the translator 
in the British Medical Journal, April 1, 1876, the following explanation by Dr. 
Richet of ‘‘ collateral innervation” will be found. The terminal filaments of 
the radial, median, and ulnar anastomose amongst themselves to form loops, 
from which come off the filaments which end in the touch-corpuscles. As both 
loops and filaments are compound, containing filaments from the median, radial, 
and ulnar, section of one of these trunks is powerless to deprive of sensibilit 
the corpuscles which are the essential organs of touch.]|—London Med. Record, 
Dec. 15, 1876. 


37. Spasmodic Contraction of Muscles treated by Excision of Nerves.—Mr. 
W. Spencer Warson, at a late meeting of the Royal Medical and Chirurgical 
Society (Med. Times and Gaz., Jan. 6, 1877), read notes of the case of a young 
lady, aged nineteen years, who was the subject, when nine months old, of so- 
called infantile paralysis. The right arm and right leg had ever since been 
contracted at the wrist and ankle. The deformity of the foot, however, had 
been remedied by division of the tendo Achillis in infancy, and the patient had 
been able to walk with a limp ever since. The right arm, forearm, and hand 
had, besides the permanent contraction of the flexors, been more recently sub- 
ject to violent spasmodic movements which had produced exhaustive debility 
and a tendency to hysterical paroxysms. After the failure of general remedies 
and of tenotomy of the more prominent flexors, Mr. Watson divided and excised 
a portion of the median nerve at the elbow. This relieved the muscular spasm 
to some extent, and somewhat reduced the previously heightened temperature 
of the limb. ‘The deep flexors and adductors, however, continued to be subject 
to violent spasmodic movements, and the wrist continued permanently flexed. 
Mr. Watson, therefore, with Sir William Gull’s sanction, excised a portion of 
the ulnar nerve behind the inner condyle of the humerus. The contracted 
muscles were at once released, and the forcibly adducted thumb and little finger 
set free. ‘I'he total effect of all the operations has been decidedly beneficial to 
the patient, but she still complains of pain in those parts now paralyzed as to 
sensation and motion. The operations of neurectomy and tenotomy were un- 
dertaken in this case on the hypothesis that the original central lesion was 
become secondarily aggravated by the constant peripheral irritation either 
associated with or caused by the convulsive muscular movements. The primar 
mischief was central; the peripheral irritation reacted upon the centre. 
vicious circle of cumulative nerve-irritation was thus established. The object 
of the operations was to break the continuity of that circle. 

Mr. 'T’. Nunn had recently seen a lady the subject of continuous spasm in the 
flexors of the leg. This seemed to follow on a blow on the spine. Here division 
of the nerve would probably have been useless. In Mr. Spencer Watson’s 
case he did not think so much of the nerve need have been removed, as tem- 
porary division might have sufficed, and the nerve would have grown again. 

Mr. Hulke said that if temporary destruction of the conductivity of a nerve 
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was all that was required, stretching would have been enough for that pur- 
ose. 

. Mr. Barwell spoke of a soldier, the subject of epilepsy, whose arm had been 

amputated, but at the extremity of the stump the nerves had formed swollen 

— These were removed, the nerves stretched, and no more epileptic fits 

ensued. 

Mr. T. Smith said that if the pain was relieved by chloral and bromide of 
potassium, would it not have been better to trust to these for a time on the 
chance of the diseasé wearing itself out, especially as there seemed to be no 
permanent shortening of the muscles. Mental emotions had a strong influence 
in such cases, as was shown in one under his care, where the subcutaneous 
injection of water sufficed to cure the patient. 

Sir James Paget, who had seen Mr. Watson’s case, was quite certain that 
no injection of water would have cured such a patient. Here there was abso- 
lute shortening of the muscles, which commonly ended in fixation. The spasm 
was undoubtedly mainly reflex in its character, and in such cases the division 
of nerves was of the highest importance ; but often section of the nerves was 
not enough. Ina case which had come under his notice there had been frac- 
ture of the radius ; distortion followed, and finally almost fixation. Section of 
the nerve did good for a time, but the spasms began to return. Then followed 
fracture of the opposite radius, and the symptoms began to resemble those 
which had followed the accident on the other side; but forcible and really 
painful fixation on splints did much good. Here, too, section of the nerve was 
most useful. 


OPHTHALMOLGY. 


38. Prelachrymal Oily Cysts.—Under this designation Prof. Vrernevuit re- 
cently brought before the Société de Chirurgie (L’ Union Méd., January 6) a 
pathological condition which, he believes, has not been described by writers on 
affections of the eye. By a curious coincidence, he has met with three exam- 
ples within a few years. The first of these occurred in 1874, in a young man 
who had a cyst at the inner angle of the eye, of the size of a cherry-stone, 
placed in front of the lachrymal sac. It had been there a very long time, and 
was indolent, colourless, and irreducible. M. Verneuil, believing it to be a 
tumour of the sac, punctured it, and drew off the contents by a Pravaz syringe, 
and was much astonished to find that the liquid withdrawn had all the appear- 
ance of olive oil, which also it resembled in chemical characters. The tumour 
disappeared, and the patient quitted the hospital at once and did not return. 

In 1875 a young girl, aged nineteen, was brought to him for the purpose of 
having a tumour removed from the angle of the eye, which, she said, she had 
had from childhood, but which had increased much of late. It was placed a 
little above the lachrymal sac, was very hard, and of the size of an ordinary 
cherry, greatly distending the skin that covered it. M. Verneuil, believing 
that he had to do with a congenital cyst of the orbit, made an incision with the 
intention of cauterizing its wall. Hardly had the bistoury penetrated, when 
there issued a filiform jet of what looked just like oil, about a gramme of which 
was caught in a watch-glass, but was afterwards lost. Enucleation was sought 
to be practised ; but, owing to the firm adhesions to deep-seated parts, only 
about two-thirds could be removed. In this crystals of cholesterine and mar- 
garic acid were detected. 

A third case presented itself last November, in the person of a man, aged 
twenty-one, who had a tumour the size of an almond, which occupied the whole 
of the inner angle of the orbit. The skin was extremely distended and trans- 
parent. It had existed from early infancy, and was now very firm and resist- 
ing, being deeply attached to the subjacent parts, and possessed of no real 
mobility. It was quite indolent, and never had caused any disturbance of 
vision or obstruction to the flow of tears. A puncture practised by Dieulafoy’s 
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aspirator allowed about two grammes and a half of a liquid exactly like olive 
oil to be collected, the tumour immediately subsiding after its evacuation. 
During the two days the man remained in the hospital, no reproduction of the 
liquid took place. -M. Perrin stated that he had met with two such cases, the 
evacuation sufficing for their cure. M. Le Dentu said that he also had met 
with such a case in an infant.—Med. Times and Gaz., Feb. 10, 1877. 

39. Primary Lupous Disease of the Conjunctiva.—Dr. Neumann, at a 
recent meeting of the Imperial Royal Medical Society of Vienna, said that the 
phenomenon of lupous disease of the conjunctiva consisted at first in prolifera- 
tions, bleeding on the slightest touch. After existing some time they produced 
shrinking of the cornea, through the formation of meshes and fibres of connec- 
tive tissue in them. ‘The morbid process commenced in the ocular as well as 
on the palpebral conjunctiva ; it was more frequent on the lower eyelid than on 
the upper. The rarity of the disease was shown by the fact that Dr. Neumann 
has been able to find records of only four cases, published by Dr. Arlt and Dr. 
Sattler. In a case recently observed by Dr. Neumann, the patient was a girl 
who, in 1871, suffered from frequent stillicidium lacrymarum. Shortly after- 
wards swelling and redness of the eyelids, and fungous growth from the con- 
junctiva, set in. Dr. Rabl removed the fungosity and applied afterwards nitrate 
of silver. Iu spite of treatment, however, the destruction of the conjunctiva 
became very extensive. ‘Three years later lupus appeared on the nose, and 
was cured by the application of nitrate of silver. ‘The changes in the eye were 
the following: The upper eyelid was much swollen, and showed a cicatricial 
contraction; the eyelashes were tmatws 7 There was symblepharon of both 
the upper and lower lids; and a deep depression was visible on the cornea. 
The patient had only a p> srracernith perception of light, and had some pain in 
moving the eyes. Dr. Neumann exhibited microscopic preparations of the 
disease taken from the conjunctiva. They showed a remarkable enlargement 
of the papille, epithelium proliferating on and between them, and the charac- 
teristic fine network and cellular infiltration, enormous vascularity, and finally, 
the presence of giant-cells in the lunpous growths. The latter (giant-cells) have 
also been lately observed by Dr. Laskiewitz, in inflammatory proliferations of 
the conjunctiva. Dr. Hebra related two cases of lupus of the eyelids that had 
come under his observation, in which also there was lupus of the skin. In both 
cases a cure was effected by the application of solid nitrate of silver. In one 
the patient came again under notice on account of a return of the disease in 
the skin—the eye, after a lapse of ten years, remaining unaffected.— London 
Med. Record, Jan 15, 1877. 


40. Changes of the Ciliary Processes during Accommodation.—Prof. J. 
Hyort, of Christiania, narrates (Nordiskt Medicinskt Arkiv., 8 Bd. No. 17) 
the case of a workman who was severely injured by an explosion of dynamite. 
In addition to his other injuries, there was also a complete absence of the iris 
of the right eye. The only other lesion to be perceived in the eye was a ver- 
tical wound of the cornea about 3 mm. in length. The lens remained in its 
normal position, the zonula of Zinn was intact, and the vitreous transparent. 
Vision soon became perfect. The ciliary processes could be seen very dis- 
tinctly with oblique light, with the ophthalmoscope, and still better with 
Briicke’s lamp under oblique illumination. The latter rendered it easy to study 
the relations of the ciliary processes during accommodation, and also their 
changes after the instillation of calabar extract. ‘The results of these obser- 
vations are, that, by the act of accommodation or the contraction provoked by 
the calabar: 

Ist. The dark margin of the lens became broader. 

2d. The ciliary processes approached the axis of the eye and became swollen. 

3d, The distance between the margin of the lens and the ends of the ciliary 
a (the zonular space of our author) did not appear to suffer any 
change. 

4th. The changes observed did not occur instantly, but acquired a very 
appreciable time, though not very long. The relaxation of the accommodation 
also occurred gradually. 
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The distance between the margin of the lens and the sclerotic was increased 
during the accommodation, and just sufficiently to correspond to the advance- 
ment of the ciliary processes. 

Under the action of atropine, it may be thatthe ciliary process moved back- 
wards a very little, but it was impossible to notice any change of the zonular 
space. 

PP rof. Hjort has also examined several albinos, and he has found that the 
phenomena presented were precisely the same, except. that in them the obser- 
vations were made with greater difficulty. 

These observations fally confirm, the theory of accommodation formulated 
by Helmholtz, Graefe, and most modern physiologists.’ Becker, who has 
examined the eyes of several albinos, differs in this that he has found that the 
ciliary processes are drawn backwards during the accommodation. 

Prof. Hjort had observed the same phenomenon, but he explained this, at 
first, by the insufficient strength of the calabar used, later and principally by 
the fact that the retrograde movements of the ciliary processes are only illusory, 
and the latter become concealed further behind the scleral margin when the 
eye makes a slight outward movement during the examination. This happened 
once to our author, and probably also led to Becker’s error. This explanation 
is also confirmed by the observation that the distance between the margin of 
the lens and that of the sclerotic is also diminished at the same time.—Med. 
Record, Jan. 20, 1877. 


41. Treatment of Amblyopia by Inhalation of Nitrite of Amyl.—Mr. H. R. 
Swanzy, Ophthalmic Surgeon to Steevens’ Hospital, reports (Dublin Journal 
of Med. Science, Jan. 1877) four cases of amblyopia which were treated by a 
new method, namely, by inhalations of nitrite of i 4 

The first case was that of a coastguard whose sight had been impaired after 
a fortnight’s exposure to the glare of the sun whilst whitewashing the coast- 
guard premises. Upon examinatida it was found that with the right eye he 
could count fingers when held up at a distance of four feet only. The oph- 
thalmoscope showed the vitreous humour of this eye to be filled with a diffuse 
opacity, rendering any view.of the fundus oculi impossible. The vision of the 
left eye amounted to something between 4 and } (L. Sn. at 14’) of the normal 
standard. It could make out type No. 4$ of Snellen at 8 inches with difficulty. 
He complained a good deal of a broken irregular appearance of the letters, 
and of temporal headache. The ophthalmoscopic appearances of the left eye 
were perfectly normal. 

Treatment was commenced by an application of Hearteloup’s artificial leech 
to the temples, from which no benefit resulted. On the 17th of July Mr. 
Swaozy “ caused the patient.to inhale 10 drops of the nitrite of amyl from a 
small bit of cotton-wool. Soon after he had quite recovered from its effects, I 
made him inhale ten.drops more. Five minutes after the effect of the second 
inhalation had worn off, 1 tested. his vision, and found that a remarkable im- 


provement had takem place for so short a space of time. He could now spell 
XL of Snellen at 14 feet—that is to say, his vision had improved from ;5 to j> 


of the normal standard. He was also able to read No. 44 with greater ease, 
remarking that the words seemed less confused than previously. 

“Upon testing the patient’s vision next day, I found that it had not relapsed, 
but that the improvement which had been effected continued. He then got 10 
drops to inhale. The oo symptoms produced by the inhalation continued 
about two minutes, and vision was not improved while they lasted. As they 
were just wearing off vision was slightly dimmed, but this disappeared in three 
or four minutes; 10 drops more were then given, and vigorously inhaled. 
About half a minute after the effect began, the letters seemed double their real 
size, but still in mist and broken. Two hours later the vision for distance was 
found the same as after the inhalations on the first day, but near vision was 
improved so that he could read No. 34 of Suellen at 8 inches slowly. 

“On the 20th he was beginning to see XXX of Snellen at 14 feet. I gave 
him three inhalations ; and about three-quarters of an hour afterwards he could 
spell XXX at 14 feet almost perfectly. No. 3 was read slowly at 8 inches, 
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“On the 21st vision was no better, nor did two inhalations on that day effect 
any further improvement. 

* On the 22d vision still remained the same, but, after two inhalations, the 
sight became so improved that XXX could all be distinguished at 14 feet. He 
still complained of the haziness, although he said it. was lighter. He said also 
he could only see the letter he looked at and the one next it, while the others 
were quite in mist. 

* On the 23d he got two inhalations. 

“On the 24th vision was not any better, but after two inhalations he said he 
could make out XXX much more clearly. This vision now was very nearly half 
of the normal standard, and I did not succeed in producing any further im- 
provement in it. I continued the inhalations of nitrite of amy! for a time, and 
tried some hypodermic injections of the nitrite of strychnia, but without avail. 
Before dismissing him from hospital (8th August) I again examined the field 
of vision with the perimeter, and found an improvement in the boundaries for 
red and blue, but very little in that for green. 

“ On the 20th of September he returned, complaining that about eight days 
previously the sight of the left eye had again become dim. He thought he had 
exposed himself too much to the bright glare of the sun. Bright light always 
gives him uneasiness and pain in the temples. I found his vision reduced as 
low as on the first day Isaw him. After two days’ treatment with the nitrite 
of amy] -his sight was restored again as before. He was cautioned against ex- 
posure to strong lights in future.” 

In the second case the improvement effected by the nitrite of amyl treat- 
ment in the course of six weeks was such, that the patient could at the end of 
this time see four times as well as at the beginning. Before dismissing him 
from hospital I again examined his field of vision, and found that the power of 
perception of green had returned and occupied a normal extent of the field. 

In the third case the vision of each eye went on improving by degrees until 
it had reached in the right eye almost to 24 (XXX (?) at 14 feet), and in the 
left to more than 4 (XL at 14 feet) of the normal amount. No further im- 
provement could be effected. Probably perfect vision would have been re- 
stored had it not. been for the irregularities on the cornex. 

The only disagreeable consequences which resulted from the inhalations of 
amyl were in this case. While the immediate effect of the inhalation lasted, 
the Schneiderian mucous membrane secreted copiously, and there was an 
abundant flow of tears; and after a few days the inside of the nose became 


very sore. 
The results in the fourth case were unsatisfactory owing to the treatment 
being interfered with by the intemperate use of pone and tobacco, but still 


the beneficial effects of the inhalations of nitrite of amyl were evident. 

Besides the foregoing, says Mr. Swanzy, I have tried this method of treat- 
ment in one case of advanced atrophy of the optic nerve, and in two cases of 
neuro-retinitis, but without any beneficial result. 

The only published case of amaurosis or amblyopia treated by the nitrite of 
amyl, of which I am aware, occurred in the number of the Berliner Klinische 
Wochenschrift for 24th April last. It is by Dr. Steinheim, of Bielefeld, and it 
suggested the trial of the drug to me in the above cases. 

r. Steinheim’s patient was a married woman, who completely lost the sight 
of both eyes after a severe hemorrhage, connected probably with ges 
The ophthalmoscope displayed a grayish-white opacity of the optic papillzx, 
which were somewhat swollen and with indistinct margins. On the sixth or 
seventh day after the blindness came on, Dr. Steinheim admitted the patient 
into his hospital, and gave her 8 drops of the nitrite of amyl to inhale. As 
soon as the effects had passed off he gave her a second similar inhalation. 

About fifteen minutes later sight began to return to the left eye, so that fin- 
gers could be counted at a distance of four or five feet. The right eye still re- 
mained blind. The patient was kept in a dark ward, and received good diet 
and wine. Nirite A pines: inhalations were given several times aday. On 
the 30th of May the patient could count fingers at fourteen feet with the left 
eye, although only with the upper part of the field of vision. The lower part 
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of the field did not recover its functions, nor did any part of the retina of the 
right eye. The appearance of the optic disks had altered to that of atrophy. 
Dr. Steinheim says he has had very satisfactory results from the treatment in 
other cases, which he proposes to make known at a later period. 

I shall not venture to draw any definite ‘conclusions from the cases I have 
narrated as to the precise indications for the employment of nitrite of amy! in 
amblyopia. We must wait for wider experience to establish these. It is evi- 
dent, however, that there are some cases in which the treatment has a remark- 
able effect, and my object has been to draw attention to this fact, so that 
others may be induced to try the method. 

As to the modus operand? of the treatment, I have been unable to do more 
than form a conjecture. ‘The physiological effect of an inhalation of nitrite of 
amyl is to paralyze the vaso-motor nerves of the head and neck. I am in- 
clined to think it is the increased supply of blood to the impoverished nerve- 
centres, caused by the dilatation of the capillaries, that is the immediate cause 
of the improvement in vision.' 

I may here remark, that in none of my cases did the ophthalmoscope show 
any alteration in the calibre of the retinal vessels while the primary effects of 
an inhalation lasted. This coincides with the observatians of Steinheim, and 
of Siimisch and Stammeshaus,? but is at variance with those of Aldridge.® 


MIDWIFERY AND GYNACOLOGY. 


42. Glycosuria during the Puerperal State.—In a note communicated to 
the Biological Society of Paris (Gaz. Méd. de Paris), M. Gusver states that 
a transitory glycosuria may occur. His conclusions are these :-— 

1. Glycosuria is not a normal phenomenon of the state of lactation. 

2. It shows itself on the suspension or premature suppression of lactation, 
provided the nurse be in good health and not affected by any serious constitu- 
tional disturbance. 

3. In other terms, glycosuria only appears as a consequence of a rupture of 
the equilibriam between the production and consumption, giving rise at first 
to a lactosemia comparable to super-albuminosed blood from which is derived 
the albuminuric dyscrasig. 

He has never seen transitory albuminuria accompany glycosuria in these 
pathological conditions.— London Med. Record, Feb. 15, 1877. 


43. The Combined Method of Uterine Examination.—Prof. Hraar, of 
Freiburg (Volkmann’s Sammlung Klinische Vortriige, No. 105), gives some 
excellent hints for simultaneously examining the uterus and its 4 Sento 24 by 
one hand placed on the abdominal wall, and by the forefinger and thumb of the 
other in the rectum and vagina respectively. The thumb is first to be passed 
into the vagina, and placed on the cervix uteri, if it can be reached; then the 
finger is passed into the rectum, and up over the sacro-uterine ligaments (which 
form a good regional guide), to the posterior surfave of the uterus. The hand 
on the abdomen is now pressed back towards the sacrum, and so the uterus is 
held between the fingers of the two hands. In the same way the thumb can be 
placed on the front of the cervix and corpus uteri; and so, with the help of the 
hand outside, fix and draw down the organ 80 as, to a certain extent, to palpate 





' Bernheim ( Pfliiger’s Archiv, viii. 253-259, 1873) and Eulenburg and Gutt- 
man (Reichart and Du Bois’ Archiv, 1873, v. 620-625), find that nitrite of amyl 
paralyzes the vaso-motor centres, while Pick’s experiments tend to prove it to 
be a musele-poison (Deutsch. Archiv, f. Klin. Med., xvii. p, 129). 

2 Centralblatt f. d, Med. Wivsensch., No. 55, 1873. 

8 The Ophthalmoscope in Mental and Cerebral Diseases. West Riding Lunatic 
Asylum Reports, vol. i., 1871. 
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it. In this way Professor Hegar has almost invariably succeeded in replacing 
a retroflexed uterus by the hand alone, “even under the most difficult condi- 
tions.” 

The patient must, for this method to succeed, be placed on a table or high 
couch, and the bladder and rectum must be previously evacuated. There are 
a few special difficulties in its application :— 

1. The abdominal walls may be very tense, especially during the first exami- 
nation, owing to the patient holding her breath, and resisting the physician, 
from fear and modesty. Much of the trouble from this cause passes off at the 
second visit. Position will help much. Professor Hegar prefers the horizontal 
dorsal posture, the head but s ightly raised by a thin cushion, and the thighs 
well drawn - The external hand can often be pressed deeper down during 
the deep jerking expirations of sobbing and crying than at other times. ‘To 
imitate the relaxed condition of the parts which is found in women soon after 
confinement, Professor Hegar recommends that the patient shall drink as much 
fluid as possible, and retain her water as long as possible just before examina- 
tion; or, better still, as much water as possible should be injected into the 
rectum and bladder, and kept there as long as the patient can retain it. If all 
these means fail, she must have ether or chloroform. 

2. Another difficulty may arise from the narrowness and shortness of the 
vagina, and the tough and unytelding state of its wall. This is best remedied 
by distending the upper part of the vagina with an India-rubber air-pessary, or 
plugging it with wool twenty-four hours before examining, taking account, of 
course, afterwards of the possible artificial dislocation of the organs thereby 
produced. 

3. The last difficulty may arise from the most important parts being situated 
so high that the fingers cannot reach them; or from everything in the pelvis— 
tumours, organs, inflammatory exudations, etc.—being so pressed together that 
the special limits of each cannot be made out. Here Professor Hegar, who 
rejects Simon’s plan of introducing the whole hand into the rectum as danger- 
ous, fixes the cervix uteri with a blunt-pointed forceps fixed into one or other 
lip, or even. into both, and then gently draws it down to find out what amount 
of displacement it can bear. With one or two fingers of the other hand in the 
rectum he explores the posterior surface of the uterus and its lateral angles. 
To reach the fundus the handle of the forceps is given to an assistant to hold 
firmly, and the hand thus set free is made to press the uterus, through the 
abdominal wall, downwards and backwards, and so bring it within reach of the, 
rectal finger. Slight lateral movements of the handle of the forceps aid some- 
what. This method gives specially good results in cages of anomalous develop- 
ment of the uterus (uterus bicornis, etc.), as well as in all kinds of tumours of 
the uterus. If a tumour, for example, lies entirely or in part in the pelvis, so 
as to press closely on the uterus, or even to be wedged in between it and the 
pelvic wall, by drawing the uterus down somewhat, or moving it to one side or 
the other, the rectal finger can generally make out the limits of the uterus and 
the tumour, and decide on their connections with each other. In this way, says 
Professor Hegar, a growth which seemed indivisibly united with the. organ is 

roved to have a separate existence. Other advantages of this method are 
insisted on by the author, but gynecologists cannot do better than study the 
whole essay for themselves.— Med.-Times and Gaz., Jan. 6, 1877. 


44. Chronic Inversion of the Uterus.—Dr. Matruews Dunoan, at a late 
meeting of the Medico-Ohirurgical Society of Edinburgh (Med. Examiner, 
Feb. 15, 1877), read a most interesting and thoughtful paper on Chronic Inver- 
sion of the Uterus. The cases he had seen were five in number. Of these, 
two were acute, one proving fatal and one being cured; three were chronic, 
and of these two were cured by taxis, while one died after amputation of the 
organ. In his first case violent sickness came on at the eighth calendar month 
of pregnancy. All anti-emetics failed, and therefore premature labour was 
induced. ‘The sickness however continued, and five minutes after birth of 
child flooding came on, and inversion of uterus followed. The woman ulti- 
mately died half an hour after the child was born. On post-mortem examina- 
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tion the body of the womb was found inverted, the cervix not being involved 
in the inversion. In his second case inversion occured forty-five minutes after 
birth of child. The uterus was easily replaced, and the woman did well: In 
the first of his three chronic cases replacement was ultimately secured, but 
only after many failures. In his next case partial replacement was obtained 
after incision of uterus. In his last case he removed ‘the inverted organ. 
Death resulted from peritonitis. In conclusion, Dr. Duncan remarked that 
the cases showed (1) that the cervix uterz played no part ir the inversion; (2) 
that the treatment was unsettled. Removal of the organ was only an evasion 
of the difficulty. Long-continued pressure or forcible taxis was frequently 
successful, but sometimes failed. In the operation the cervix presented no 
difficulty, and its incision was‘only of use indirectly. The Prestpeyt, in 
remarking on the interest of the paper, brought clearly out the importance of 
early reduction, showing how the risks and difficulties of reduction increased 
with the duration of the displacement. 

Dr. Keiler showed by some statistics how rare this displacement was. In 
200,000 cases of labour at the Dublin Hospital, there had been one case only 
of inversion. He had himself long ago seen one case of acute inversion of 
the uterus with the placenta attached. He removed the placenta, and then 
restored the uterus to its position. He saw another recent one with the late 
Dr. Dumbreck, in which after two days’ inversion he succeeded in restoring it 
by pressing with the fingers of one hand into the alae Ar depression above 
the pubis and with the other pushing up from below. It took two hours to 
do, but eventually the woman did quite well. In another case, which he saw 
with Dr. Archibald, of St. Andrew’s, the inversion was chronic in consequence 
of a fibrous tumour. After years, in which many operative procedures had 
been proposed and tried, the uterus was still down, but menstruation had now 
ceased and the uterus was becoming atrophied. Dr. Keiler then gave an 
interesting and amusing account of a trial in which he had once been engaged, 
in which a woman brought an action for 1000/. against a practitioner who had 
removed a chronically inverted uterus with the écraseur. With reference to 


the causation of inversion he did not believe it was due to traction on the cord 
during or after delivery. } 


45. Excision of the Uterus.—The excision of the whole uterus is not a novel 
operation in the annals of surgery. The rarity, however, with which it has been 
performed, and the still greater rarity with which it has been successful, invest 
with much interest the details of a case communicated by Dr. Hennica, of Leip- 
sig, to the forty-ninth Naturforscher-versammlung, recently held at Hamburg. 
As the patient had survived the operation eight months, and the original dis- 
ease, being cancer, presented no evidence of recurrence, the operation is one of 
remurkable success, although the conditions were in some respects unusually 
favourable. 

In the performance of the operation the uterus was first separated from its 
connections with the anterior wall of the vagina by a knife and scissors; next 
it was separated by the fingers from the anterior fold of the peritoneum ; and 
then, since the vessels in the broad ligament bled but little, the fundus of the 
uterus was drawn forwards, first with two fingers ‘and afterwards with a hook, 
so that its connections with the posterior wall of the vagina were divided with- 
out difficulty, ‘The growth had invaded the posterior vaginal wall, and one 
tubercle involved the wall of the rectum, and in its removal a small openin 
was made in the rectum. The total length of the uterus was five and a half 
inches, and the carcinoma had invaded the whole cervix. It was found that 
the left ovary and Fallopian tube, adherent to the uterus, had been removed 
with it, and about one-half of the right Fallopian tabe. Thus the uterus had 
not been separated from the peritoneum as intended, but the tissue which was 
attached to the base of the uterus showed that old peritoneal exudations had 
filled up and inclosed the pelvic portion of the peritoneal cavity, in consequence 
no doubt of perimetritis. The opening in the rectum was closed with the needle, 
und a piece of ice put into the wound; there was little subsequent hemorrhage, 
and the wound was cleaned afterwards by injections of salicylic acid twice a 
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day. Considerable peritonitis followed, the temperature of 100° being reached 
on the fifth day after the operation, but it gradually subsided. The recto- 
vaginal fistula was closed by an operation four weeks after the excision of the 
uterus, and with the exception of a small superficial abscess, from some enlarged 
glands, the patient’s progress was most satisfactory. Four months later a 
small soft growth appeared in the neighbourhood of the fistula, and was removed 
without difficulty, the fistula having become almost closed and up to the date 
of the communication no further symptoms of recurrence had manifested them- 
selves, and the patient’s health continued good. 

The prolapsed uterus has, of course, been many times removed by the knife 
or ligature, but in most cases with a fatal result. Dr. Hennig has collected 
twenty-one cases in which the unprolapsed uterus has been removed. Andreas 
a Crace- removed a “ scirrhous” uterus per vaginam in 1560, and a similar ope- 
ration was performed at the end of the eighteenth century by Wrisberg and 
by Monteggia. In 1828 Blundell removed the uterus 7m setu, and the patient 
lived for a year, dying ultimately of a recurrence of the cancer for which the 
original operation was undertaken. ‘The method of excision by separation from 
the peritoneum was first proposed and performed with success by Langenbeck. 
His patient survived the operation for twenty-six years, but it was found that 
the uterus was not cancerous, as had been supposed. Itis clear from the details 
of these cases that a pathway is opened to the experimental surgeon, which is 
not without promise of reward for cautious pursuit.— The Lancet, Jan. 13, 1877. 

46. Cyst of the Broad Ligament; Removal; Death Seventy-Six Hours 
after the Operation.—In the Allgemeine Wiener Medizinische Zeitung for 

ctober 31, 1876, Dr, Arnine, of Hamburg, relates the case of a patient who 
came under his care in November, 1873. She was forty-five years old; had 
had six children, the youngest four years old; menstruation was regular. Since 
1871 the abdomen had been gradually enlarging, but she had suffered little in 
general health, except occasional colicky pains. The tumour was rather 
towards the left side, fluctuation superficial and uniform. Per vaginam, the 
tamour was felt in front and somewhat to the left of the uterus, which was 
retroverted, and somewhat enlarged, the sound passing easily. A thin band, 
somewhat tender, was felt passing across the front of she tumour, and taken to 
be the Fallopian tube. The tumour continued to increase, and on December 
6th it was tapped. ‘The fluid was colourless, of specific gravity 1007. It con- 
tained a small quantity of albumen and of sugar, with a little cholesterine and 
urea. After its evacuation nothing could be felt of the tumour. It was con- 
cluded that it was probably a cyst of the left broad ligament. For some time 
the cyst did not refill. In thespring of 1876, the patient suffered from eczema, 
after the cure of which it again began to enlarge, and during the winter of 
1874-75 its size became considerable. In June, 1875, it was tapped for the 
second time, and a slightly greenish, clear fluid evacuated. It was of specific 
gravity 1017, contained albumen and urea, but no paralbumen nor cholesterine. 
After the end of September the cyst again began to fill. In May, 1876, Mr. 
Spencer Wells visited Hamburg, and saw the patient. His opinion was that 
the cyst was not parovarian but ovarian, and that secondary cysts could be felt 
at its lower part to the left side, and he therefore recommended an operation. 
He thought also that there was a short pedicle, and that the clamp could be 
used. 

The operation was performed on May 16th. After evacuation of the fluid 
the large intestine came into view as the cyst was drawn forward, and it was 
seen that the peritoneum passed at once from it over the surface of the tumour. 
It was thus a cyst of the broad ligament, which had grown into the meso-colon 
of the sigmoid flexure. The mass taken by Mr. Spencer Wells for a secondary 
cyst proved to be the healthy left ovary. The peritoneal covering of the cyst 
was divided, and it was completely removed by enucleation. A small pedicle, 
containing the vessels, and the Fallopian tube, was obtained hy splitting the 
broad ligament. This was tied with carbolized gut and dropped, and a few 
vessels were secured in the same way. On the morning of its second day the 
pulse rose to 140, and the temperature to 102.29 F, On the third day the wound 
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was opened, a drainage-tube passed through Douglas's fossa into the vagina, 
and the peritoneal cavity washed out with carbolic acid. The patient sank, 
however, the following morning. The layers of the broad ligament were found 
to have united, but, when they were separated, fetid gas escaped from the cel- 
lular tissue beneath. No hemorrhage had taken place. The author concludes 
that the diagnosis between ovarian and parovarian cysts is, as yet, sometimes 
uncertain. He believes also that it cannot be ascertained whether a parovarian 
cyst is pedunculated or not, and that, if it be not, the operation for its removal 
is extremely dangerous, because the subperitoneal cellular tissue must be laid 
open. He thinks that even repeated tapping is preferable to the major opera- 
tion, so long as the general health does not greatly suffer—London Med. Re- 
cord, Feb. 15, 1877. 


47. The Treatment of Suppurating Dermoid Cysts of the Ovary —Dr. 
Bernvrtz contributes an article on this subject to the Archives de Tocolo gie for 
October, 1876. He points out that dermoid or hair containing cysts may pre- 
sent themselves under two aspects; first, their simple condition, in which they 
present the normal characters belonging to tumours of this kind, while the 
remain in their physiological state; secondly, an inflamed condition, whic 
almost invariably leads to suppuration, and may give rise to the most serious 
results. ‘The diagnosis is generally a very obscure one, for the most important 
sign by which dermoid cysts near the surface of the body are distinguished, 
namely, the fact that the tumour has been observed ever since birth, is absent. 
For, in its uninflamed state, an intra-pelvic dermoid cyst is completely indolent, 
and gives rise to no functional disturbance whatever, so that the subject of it 
is almost always unaware of its existence, unless some casual circumstance has 
led to a pelvic examination being made. In its suppurating state the dermoid 
cyst generally presents the aspect of an obscurely fluctuating tumour situated 
at one side of the uterus, and filling the corresponding iliac fossa, and thus is 
liable to be confounded with a phlegmon of the broad ligament, The differen- 
tial diagnosis is chiefly to be based on the history of the malady having been 
chronic in character and ill-defined at first; pain in the region affected having 
preceded for a long time any considerable constitutional disturbance; while 
the gradually increasing severity of the affection has at length rendered abso- 
lute rest on the part of the patient necessary. In the uninflamed state, the 
discovery of a globular tumour, somewhat firm, but having in parts a doughy 
consistence, situated in one broad ligament, being also completely indolent and 
of quite indeteyminate duration, may justify a probable diagnosis of a dermoid 
cyst. Such a diagnosis, however, can never be absolute, and such a tumour 
should never be interfered with in any operative way. 

The following illustrative case is related. The patient was thirty-one years 
of age. At the age of twenty-four, being then unmarried, she was delivered 
normally of her first child. Returning very soon after delivery to her work as 
domestic servant, she suffered some hypogastric pain, and by this means was 
led to notice the existence of an indolent swelling of small size in the right iliac 
fossa. She was confident, however, that the swelling was not the seat of the 
pain. At the age of twenty-nine, in 1874, the patient married. Within a month 
after marriage she felt, for the first time, acute but transient pain in the tumour, 
which did not then appear to have increased in size. She soon became preg- 
nant, and was delivered naturally on Good Friday, 1875. After delivery it was 
observed that the tumour in the iliac fossa was very manifestly larger than 
before the pregnancy. She left her bed on the tenth day, and five days later 
was attacked by severe pain in the situation of the tumour. In a few days 
the pain was lessened, but did not disappear, although she was able to suckle 
her child and attend to domestic duties. Menstruation recurred a month after 
delivery, notwithstanding lactation, and continued to be regular and abundant, 
bringing an increased intensity of pain at each period. The severity of the 
pain and frequency of its recurrence much increased during January and Feb- 
ruary, 1876, and on March 6th the patient was admitted into the Charité Hos- 
pital. She then had no cachectic appearance, although she was pale and thin, 
and there was neither fever, rigors, nor night-sweats. 
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The right iliac fossa was rendered prominent by a globular tumour, whose 
diameters were 10 and 12 cm. (4and 4.75 inches). It appeared to be adherent 
to the abdominal wall, and deep fluctuation could be felt in it, as if its walls 
were very thick. Its base could be reached with difficulty by the vaginal touch 
in the anterior part of the right cul-de-sac. The cervix uteri was pushed back- 
ward and to the right, and completely immovable; the body of the uterus was 
felt in front. By the use of the sound it was found that the bladder was pushed 
far to the left. On March 16th an exploratory puncture was made with a small 
trocar. About a teaspoonful of a thick, dirty-gray, caseous fluid, quite free 
from smell, was withdrawn. It contained a large proportion of molecular fat, 
completely soluble in ether, and some minute, reddish hairs. On the 25th of 
March and the 4th and 12th of April, the puncture was repeated with a large 
Chassaignac’s trocar, and attempts were made to bring the lower end of the 
canula within reach from the vagina, with a view of making a counter-opening 
there, and so emptying the cyst more effectually of the caseous material. ‘lhe 
intervening tissue, however, was found to be too thick, and Dr. Bernutz con- 
tented himself with withdrawing a further quantity of the same thick fluid. 
The condition of the patient became worse after puncture, and the tempera- 
ture rose to 46°C. On April 15th the patient had had several rigors, and fetid 
purulent fluid, mingled with gas, escaped from the point of puncture. An in- 
cision, 6 cm. (2.4 inches) in length, was therefore made into the cyst, which 
proved to be adherent to the abdominal wall. It had been intended to make 
preliminary applications of Vienna paste, in order to secure such adhesion, but 
the grave state of the patient did not allow of any delay. A large quantity of 
fetid pus and flocculent caseous matter escaped from the incisions, and a con- 
siderable mass of unctuous cheesy material was enucleated by the fingers. No 
bones nor teeth were found. ‘he cyst was then washed out with warm water. 
On several succeeding days about a syringeful of ether was injected into the 
cyst in order to dissolve out the fatty material. The condition of the patient 
improved, and the cyst soon began to contract. Two months later the general 
condition of the patient continued favourable, although the pus was frequently 
fetid, and no further contraction of the cyst was taking place, except at the 
artificial opening. The incision was prolonged downwards, in order to prevent 
stagnation of pus, and injections were made with a weak solution of iodine, bat 
with little effect. On the 29th of September suppuration was still continuing, 
although the capacity of the cyst had become less. 

The author points out that incision from the vagina, whenever practicable, is 
far preferable to that from the abdomen, since the latter is apt_to leave a sup- 
puration of indefinite duration through a fistulous opening. Ovariotomy will 
not generally be advisable, though in two cases it has been successfully per- 
formed, once by Spencer Wells without, and once by Auger with, a previous 
recognition of the nature of the tumour. He relates also tke case of a young 
lady in whom a dermoid cyst formed a tumour in the left iliac fossa, and also 
formed a mass in the pelvis, resembling a hematocele, and pushing the cervix 
forward against the pubes. he diagnosis was founded on the fact that the 
duration of the temour was indefinite; pain had lasted for two years, and the 
general condition of the patient nevertheless remained good. An incision was 
made from the vagina, and caseous material mixed with hairs, as well as some 
teeth, and a portion of bone, were removed. The patient rapidly became con- 
valescent, and the cyst had contracted up to a very small size, although a little 
discharge of pus from it still continued.— Obstetrical Journal of Great Brilain, 
Feb, 1877. 
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ORIGINAL COMMUNICATIONS. 


Aspergillus in the Zar. By L. Brewer Hatt, M.D., of Philadelphia. 

Since the publication by Prof. Schwartz, of Halle, of a case of asper- 
gillus in the ear in 1867, and the monograph upon the subject by Dr. 
Wreden, of St. Petersburg in 1868, the profession have been pretty gene- 
rally aware of the existence of fungi in the external auditory canal asso- 
ciated with disease in that, part. 

But when we inquire further to know the frequency of the disease, its 
importance, the part played by the fungus of cause, or effect, or even as 
to treatment, opinions seem almost as various as the physiciens and 
authorities consulted. 

For example, Wreden found fourteen cases in little more than a year. 
A physician whose ear cases are to be counted by the hundred, told me 
‘it is present in nearly every case of old wax.” Turnbull describes the 
disease in his book, but apparently had not seenacase. Beale borrows a 
specimen from a fellow microscopist from which to make a drawing for 
his work, and what is most singular in such a man, figures an imperfect 
specimen, showing only mycelium from which one can ‘say little more 
than that it is a stage of some fungus, not enough to tell even the group 
to which it belongs. 

The treatment recommended is equally diverse. Burnett attacks it 
with a hundred grain solution of nitrate of silver and 90° alcohol, and 
keeps up the treatment fora month, _Wreden kills the plant by hypo- 
chlorite of lime or Fowler’s solution. : 

Roosa drags it away by means of the speculum and angular forceps, 
while others use the syringe and warm water “and that’s the end on’t.”” 

I will relate two cases before discussing any of these points. 

Case I.—P. R., male, wet. 40, bar-tender ; specific diathesis ; in gene- 
ral good health, came to me July 31, 1875. Three days before he 
received a blow on the head to which he attributes all his difficulty in 
his ear. He complains of a dull heavy feeling on the left side of the head, 
a ringing noise in the left ear, deafness and pain sufficient to keep him 
awake most of the night. 

On examination the right ear showed the usual signs of subacute 
catarrh of the middle ear, with the hearing for the watch reduced to 4%. 
In the left ear the hearing was lost, not hearing the watch at all, and the 
tuning-fork could not be distinguished from the tinnitus. The meatus 
was ‘filled with a peculiar looking material, somewhat resembling the 
masses of epithelium which so often exfoliate in acute inflammation of the 
walls of the meatus. The masses were more tenacious than epithelium, 
seeming to tear rather than break when lifted by the forceps. A piece 
of white “tissue paper” wet would convey the idea very well. The 
microscope showed the real character of the deposit to be chiefly mycelium, 
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bat dotted over with balls of fruit of aspergillus glaucus, and being of a 
yellow colour would belong to the variety flavescens. 

The walls of the meatus after the removal were very red, as if the whole 
epithelial coating had been removed. 

He made me six visits, the last on August 12, when the fungus had 
nearly gone and he was not annoyed by the disease. 

The treatment so far as the fungus is concerned consisted in washing 
away the larger masses with a syringe and applying a weak solution of 
sulphate of zine, eight grains to the ounce. 

Case JI.—P. D., male, et. 25, shoemaker; rheumatic diathesis; in 
general good health, came to me September 20, 1876. He had been © 
suffering from severe pain in the left ear for four days. It began with- 
out apparent cause, and has been increasing until it prevented sleep for 
the past two nights. 

On examination I found the right ear normal. In the left ear watch 
was not heard. Tuning-fork on the head was heard louder in left ear. 

The left meatus was filled with a white mass, with small greenish-brown 
dots scattered through it. When removed the part next the walls came 
away in sheets. Under the microscope this exhibits a tissue of mycelium, 
with hyphens of a brownish slate-colour, tipped with masses of spores 
almost black. In other words, aspergillus glaucus nigricans. 

The walls of the meatus were very red, as also was the membrana 
tympani, as if denuded of epithelium. The pain subsided at once after 
removing the fangus, and now, first November, he is well. The treatment 
has consisted in removing the accumulations with the forceps or syringe, 
as was most convenient at the time, and then dusting the part with the 
carbonate of zinc. 

The pain which was the chief complaint in both cases rapidly subsided 
on removing the masses from the canal. This shows the mechanical 
pressure upon the over-sensitive membrane to be a large element in its 
production. The rapid expansion of the mass through growth of the 
fungus would give all the pressure necessary to account for both the pain 
and the tinnitus. 

A careful study of these cases, I think, justifies me in drawing the fol- 
lowing conclusions. Ist. Aspergillus glaucus in the auditory canal is 
rare in this climate. 

These observations were made at the Hye and Ear Department of the 
Philadelphia Dispensary, and are the only cases in a record of nearly four 
thousand, and of a personal examination of about a thousand cases of ear 
disease. It is not commonly present in plags of old wax. I have for 
this purpose examined twenty consecutive cases under the microscope, 
and found no fungus in any one unless it might be in the spore stage. 

Qd. The aspergillus is not the cause of the disease, but in order of time 
ts a secondary phenomenon. 

I base this upon several facts. My second case is accustomed to sit on 
his bench with the left side close to the window, just the condition of ex- 
posure to excite inflammation. Both eases had the fungus in one ear 
only, which could hardly be the case if the presence of the spores were 
sufficient to start the disease, for it might, on such a supposition, begin 
on one side, but the fructification and reproduction of spores by the mil- 
lion in a few days would expose not only the other ear but all persons in 
the vicinity. Witness the difficulty we experience in keeping preserves, 
jellies, etc., from the growth of aspergillus even in so-called air-tight cans. 
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Again, the simple removal of the exterior masses or the application of 
a simple drying powder would not cure the disease if the growth through 
the epitheliam were its cause ; well illustrated by Tinea versicolor. 

8d. The presence of the fungus aggregates the symptoms and provokes a 
continuance of the disease. 

4th. The simplest effective treatment is to keep the meatus free and dry. 

Fungi do not grow in dry situations. Of course, the original disease 
will require its own special treatment, and here, I think, is the source of 
all the discrepancies among authors regarding the best remedies. 

I have but a single remark more to make; it is that the Aspergillus 
flavescens and A. nigricans of the books are at most only varieties of the 
common cheese-mould Aspergillus glaucus, and if we transplant either as 
I have done from the ear to other situations like a moist bit of cheese, we 
produce the green colour and other characteristics of the common form 
so familiar to us all. ¥ 


A Simple Cautery. By Taos. C. Stetuwacen, M.D., D.D.S., Prof. 
of Operative Dentistry and Dental Pathology in the Philadelphia Dental 
College. : 

One of the most useful means of applying the actual cautery has been 
apparently neglected or allowed to pass unheeded up to the present time, 
the simplicity of the method being, probably, the cause of its escaping 
attention. , 

It has long been a desirable thing, with the practitioner of dentistry, 
to be able to. aecomplish the cauterization, of what is termed sensitive 
dentine, often found where the dental caries has attacked the necks of 
the teeth, near the margins of the gums; most of the cauterants in actual 
use being uureliable, or to a degree unmanageable, and liable to penetrate 
deeper into the structure, or injure the mucous membrane by running over 
it. This, to a certain degree, has been avoided by the use of the galvanic 
cautery ; but the apparatus required for this purpose is both costly and 
cumbersome, besides being easily deranged, and somewhat difficult to 
apply to certain surfaces where, by the undercutting of the caries, the 
platinum point requires to be bent or hooked. 

While operating on the 13th of March, for my friend Dr. J..S. Walker, 
I attempted, by the use of a minute coal of fire upon a match-stick, to 
obtund the sensation of the superficial portion of such a cavity as above 
described ; meeting with some difficulty in the breaking off of the heated 
portion, he suggested the use of a harder wood, and I immediately ignited 
the end of a stick of dental pivot wood, which wood, from its character- 
istics, being both dry and compressed, proved a most satisfactory and 
‘inexpensive means of obtaining the desired effect. 

It has since appeared to me that sticks of hickory, or any combustible 
substance that is dense, tough, and readily consumed in the ordinary 
atmosphere, might be of service to the general surgeon, but particularly 
where the throat, nares, ear, uterus, or ants are the points to be cauter- 
ized; or for the physician, where immediate vesication is demanded, it 
could be conveniently used. These sticks might be made more inflammable 
by soaking in something like a solution of saltpetre, before drying, and 
passing through the process of condensation, which dentists accomplish 
by an ordinary draw plate, such as is used for making wire. 

To use this, a suitable portion should be burned in the flame of an ordi- 
nary match for a few moments, and then, by blowing out the flame, the 
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incandescent portion at the point may be brought to the shape desired, 
and the ‘temperature raised by passing rapidly through the. air, or vice 
versa, lowered by allowing a trifling coating of ash to accumulate upon 
the surface. This will burn thus for one or more minutes, according as 
more or less is charred by the flame, and one or more of the small sticks 
are used singly or tied together, or the stick made of larger diameter. 

It might.also be that a tube of some non-conducting material might be 
filled with an ordinary lampwick, previously prepared, and by a spring 
regulated to keep the ignited portion of the combustible material con- 
stantly pressed out at one end. 


DOMESTIC SUMMARY. 


Fissures occurring in Long Bones; with Remarks on V-shaped Fractures 
of the Tibia,—Dr. R. M. Honoks, in an interesting paper with the above title 
(Boston Med. and Surg. Journ., Jan. 11, 1877) calls attention to fissures, or 
cracks, occurring in long bones, particularly the tibia, ; 

The term “ fissure” applies to a line of fracture varying in length, the sides 
of which are in apposition, penetrating through, or partly through, the solid 
shaft of a bone, and unattended by the separation of fragments. The state- 
ment of Malgaigne, that if a fissure involves the whole thickness of the shaft it 
must extend to one or the other extremity of the bone, is entirely at variance 
with facts. The gravity of this lesion is unquestionable. A force which dis- 
rupts, in the most unyielding direction of its fibres, the shaft of ‘an adult long 
bone, often at a distance from the point where the violence centres, must be 
powerful enough to cause serious results. 

Certain symptoms, under circumstance to be described, justify the opinion 
that a fissure exists; but the diugnosis is difficult, and sometimes impossible, 
even when there is a wound of the soft parts. 

It is a well-known fact that brittle cylinders tend to break by lines which 
assume a spiral direction. Any collection of glass tubes will illustrate’ this 
point in their broken extremities ‘or the accidental fractures they may have 
undergone. It will also show that, almost invariably, a crack in the glass ex- 
tends the spiral a certain distance into the tube, beyond the broken point; The 
extent to which this priuciple is np 4 ape to the fractures of bones js still 
hardly realized, alvhough attention has been called to it by Gerdy, H. Larrey, 
Honuel, and, emphatically, by Gosselin. Fissures exhibit the influence of this 
law by generally yey by more or less spiral direction. 

Three varieties of crack. or fissure, may described :— 

I. Those unaccompanied by other fracture. 

II. Those starting from a fracture. 

III. ‘Those accompanied by, but disconnected with, a fracture. 

The first variety may be called the true fissure. No example of it exists in 
the museums of this city. ‘The elaborate article of Poncet! admits but three 
incontestable cases. It occurs’so rarely that instances reported have been sub- 
jected to searching criticism. ‘Those radiating from bullet-wounds it is 
claimed should be excluded from consideration. A femur from the’museum of 
Val de Grice, with an interrupted ‘linear fissure extending nearly the whole 
length of its anterior surface, figared by Malgaigne, is without history. It has 
been suggested that in this, as in other specimens without history, the appa- 
rent fissures are really “season cracks,” and the result of desiccation or 
weather exposure. That figure by Giirlt (1862) might in fact be called a longi- 
tudinal fracture of the humerus, rather than a fissure, so widely separated are 
the two sides of the cleft. As, however, well-marked examples of fissure ‘are 
found entirely independent of the lines of coexisting fracture, it would seem 
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very reasonable to conclude that they may occur when no sclation of continuity 
has taken place. The propriety of recognizing the second variety of fissure 
has also been questioned. Kven if.it, should properly be regarded as but.a 
longitudinal fracture, or at most.an eccentric. accessory, it still constitutes an 
interesting form of injury on account of its comparative rarity, and is of great 
importance from a clinical point of view, 

A very perfect instance of this fissure, entitled Crack in the Neck of the 
Femur, is described and figured by Dr. H. J, Bigelow in his work on he Hip. 
No illustration ean convey an-adequate idea of its remarkable extent and 
elasticity. Starting from a transverse fracture eight inches below the :tro- 
chanter, it rans spirally upward round the shaft and.cervix of an unusually 
solid and large femur, and “terminates on the under side of the neck, in an 
shaped extremity, an inch from the point where the fissure crosses the inter- 
trochanteric line in front.” 1t could undoubtedly be converted into a complete 
fracture with little force. The sides of the fissure are closely in apposition, but 
can be made to spring apart one-eighth of, an inch jin the neck of the bone, 
even in the present dry state of the specimen.' 

Dr. Hodges reports another, instance of this, variety, which is also. a typical 
specimen of whut has. been called. V-shaped .fracture of the tibia, as well as.a 
case of the third variety of fissure. In the latter the continuity of the tibia;is 
destroyed at two points. At its upper, part by a spiral fracture, in the lower 
fragment of which. a.fissure is. seen continuing the.line of the, break to a trans- 
verse and dentated fracture, where, its. further,course is arrested. A second 
fissure extends downward more than an inch from the last-named fracture. 

The, interesting feature of this specimen, however, is,a series, of radiating 
fissures at the lower part of the tibia, diverging io all directions, varying .in 
depth, and opening and closing if the bone,is,twisted...This complex, fissure 
has no connections with the fractures, its nearest approach being two inches 
distant. None of its lines encircle the shaft. ‘They are confined to, one-half 
of its circumference, but can be traced longitudinally two and. three-quarters 
inches. 

The case of fissure extending to the ankle-joint in connection with a V-shaped 
fracture of the tibia is of extreme, interest. The shaft of the bone exhibits a 
fracture at the junction of its middle and, lower thirds, with the, pointed and 
symmetrically V-shaped extremity. of the upper, fragment received into.a cor- 
responding vacancy in, the lower, It will be observed by their.relation to the 
malleolus that these V’s involve the internal or, subcutaneous, surface of the 
shaft only, and do not trench upon the, crest of the bove, The line of complete 
fracture, at an angle of about forty, five degrees, is uniformly and evenly spiral. 
From the apex of the V in the lower fragment. there starts a fissure, continuoys 
with the spiral line of the fracture, winding round the shaft to the peroneo,tibial 
articulation, and from this, point traversing the extremity of the tibia to the 
base of the ianer malleolus. ‘This figsure.at its upper partis joined by a second, 
beginning on the opposite side of the bone at the fracture, and circumscribing 
quite a large fragment, which, however, rests firmly fixed in place. , 

The patient from whom this specimen came was an intemperate woman, aged 
thirty-seven. ‘The tibia was broken at its lower. third, and the fibula at a point 
further down, ‘There, wes no, external. wound, and but little displacement. 
Great swelling ensued, followed by abscesses and gangrene... The tibia pro- 
traded in front of the leg, and the fibula at the ankle. The constitutional 
symptoms were severe, and for a time, the patents life was. in. danger. She 
entered the Massachusetts. General Haapite thirteen ones after the accident, 
and Dr. Hodges performed amputatiun through the middle of the leg. A good 
recovery followed. = 

This form of fracture was first described by Gosselin.*, It has an anatomy, of 
fixed and absolute character, yet it has failed to attract the attention which its 
peculiarity and importance claim, Although French.and German authors 
speak of it with more or, less detail, no English,or American work, so far as. 1 am 
aware, makes any allasion to its existence, iieitis + 
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At first sight there is little to distinguish a V-shaped fracture of the ‘tibia 
from a common oblique fracture. In the latter the projecting point of the 
upper fragment is usually very sharp, and belongs to the crest of the tibia. In 
the former it is broad, never in the crest, but always in the internal, subcutane- 
ous surface ofthe bone. The two sides of the point are of equal length, and are 
received into an open V io the lower fragment. The line of the fracture is 
invariably a spiral one, and the names ‘‘spiral” and “ spiroidal” have been 
applied to it. But these have been objected to because t ey characterize no- 
thing peculiar to this injury ; whereas the term ‘‘ V-shaped” designates that 
feature of the fracture, recognizable through the iuteguments, which reveals an 
important lesion that would not be suspected if this indication were wanting. 
Whenever this V is observed, there are always present: Ist, a serious dis- 
turbance of the medulla; and 2d, a fissure, starting from the apex of the V, 
winding spirally around the shaft, and extending to the articulating surface of 
the tibia, which it traverses. his fracture, therefore, is distinguished from all 
others by its stereotyped features, and the constant accompaniment of a fissure 
down to and into the ankle-joint. These characteristics are so unfailing that 
it is said, it yes have seen one specimen you have seen all (“qui # va l'un a vu 
Yautre’’). ‘The illustrations representing this fracture offer a striking uni- 
formity. Gosselin, Follin, A. Bichard (who gives four figures on one page), 
and the Nouveau Dictionnaire de Médecine et de Chirurgie, reproduce almost 
identical outlines. It usually occurs at the union of the middle and lower 
thirds of the bone, The fibula is commonly, but not always broken. The 
mechanism of its production is a matter of dispute. ‘The splitting of the lower 
fragment by the wedge-shaped upper one, and the crushing of the medulla, 
resemble the well-known phenomena of impaction. 

The specimens figured show, however, that a V-shaped fracture of the tibia is 
not the only one attended by prolonged fissure. Thus, in a common oblique 
fracture of the tibia, of which figares are given, the apex of the upper fragment 
being at the crest, there is a fissure, linear and not spiral, in the thin parietes 
of the shaft, which does not continue the line of the main fracture. Other 
figures represent a fracture high up in the tibia. The fissure which starts in 
the lower fragment is arrested in its progress by an intervening transverse 
fracture. Other fissures, disconnected with and below this fracture, extend 
their irregular outlines to the lower portion of the bone. 

The conclusion to which we arrive is, therefore, that a fissure may exist un- 
detected; but if in a broken leg, the fracture is upon the internal, subcutaneous 
surface of the tibia, and its upper fragment reveals a broad and short V-shape, 
then the presence of this additional lesion may be safely assumed. Under these 
circumstances a tender and sensitive shaft, or a swollen and stiff ankle-joint 
have great significance, and lead to the suspicion of grave injury. 

The peculiar shape of the broken bone in a V-shaped fracture makes it a 
matter of difficulty to keep the upper fragment in position. Slough by pressure 
not unfrequently happens, and the simple fracture becomes compound, both 
fracture and ankle-joint being opened to the air. As a rule, a fatal result then 
takes place. Contusion of the medulla is quickly followed by suppurative 
osteo-myelitis if the air has uccéss to it. The products of putrefaction in the 
oil of the aera? cavity appear to be specially deleterious, and provoke 
blood-poisoning with great rapidity, Fatty emboii, in a putrid state, have been 
repeatedly found in the lungs of patients who have died from V-shaped fractures. 
On the other hand, it nha bd kept in mind that the general prognosis is less 
serious than some of the early observations seemed to indicate. In spite of 
long delay, recovery often i Be place in cases uncomplicated by a wound, 
leaving, however. a degree of stiffoess in the ankle greater than usually occurs 
from the mere vicinity of a break. 

Amputation is indicated whenever this fracture, at the time of the accident, 
or, at later period, becomes compound. Gosselin, in his first paper, remarked 
that “ he was almost disposed to say the complication of a wound was 8 piece 
of good fortune, since it spurred the hand of the surgeon, and made obligatory 
the amputation, which alone could save the patient’s life.” Verneuil states that 
he lost all the patients with compound V-shaped fracture whose limbs he tried 
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to save, while two out of three amputations were followed by recovery. Poncet 
says that at the Military Hospital of Strasbourg three V-shaped fractures with 
wounds, but without much apparentinjury, and which seemed to justify attempts 
at conservation, proved fatal.. Dr. Hodges’ experience, limited, to two cases, 
corroborates these observations. ; 

A degree of irregularity of union attends the permanent. consolidation of 
these fractures. Contrary to the, general rule, by’ which the foot inclines to 
turn outwards, the foot here tarnsinwards. If the patient, lying down, is asked 
to put his feet side by side, he dose so only by turning the knee and thigh ont- 
wards. Nor can he put.his, knees side by side except by turning the foot and 
lower part of the leg inwards. This distortion may be absent at the time of the 
injury, or, if present,.is readily obviated ; but, during, treatment, the upper frag- 
ment of the tibia, and the thigh, little by little, rotate outwards, until, when 
noticed, the deformity is permanent. This regultis stated to occur only in con- 
nection with a V-shaped fracture of the tibia. Dr, Hodges has never verified 
this observation, but, if correct, it, calls attention toa tardy diagnostic sign, 
which may throw light upon a protracted case, and moderute too sanguine 
expectations of speedy recovery. ‘ 

Persistent pain often follows what may be called “‘ recovery” from a V-sha 
fracture. Dr. Hodges has seen two instances where the contour of the united 
bones, together with the. symptom just spoken of, led him to diagnosticate this 
injury. A deep-seated elements of bone, or of the , periosteum, does not 
always betray itself by external we but.a lingering soreness in the, tibia, 
especially if accompanied by pain and stiffness in the ankle-joint, may, in view 
af nee facts here enumerated, find its explanation in the existence of this peca- 
iar fracture. 


Case of Persistent Priapism—Dr. M. M, Wacxer, Enyeicion to the Vir- 
ginia Prison, reports. (Virginia Medical Monthly, Feb. 1877) the case of 
negro convict, aged 26, who appeared at sick call on, July,14, holdiug his pen 
with both hands, which, if let go, assumed almost a perpendicular, position, 
and was found, upon examination, to be hard, erect, painful, and fully dis- 
tended, except the glans, which did not seem to sympathize with the rest.of 
the organ, but which was in an almost wrinkled condition. He stated that he 
waked up about the middle of the night, of July 12, in that. condition, and 
thought he had been dreaming, but did not remember the purport of his dreams. 
The next day, he used cold water, freely, heping and expecting the penis to 
subside. Careful examination failed to detect any disease of any organ or 
tissue. He stated that he had not been practising masturbation, and hed 
no venereal disease, but had been “bad after women.” He.was apparently in 
perfect health, and there was no symptom to treat but the erection. Complete 
anesthesia by chloroform had not the slightest effect upon the penis, nor had 
ice bags to the spine, bromide of potassium or b onnu ointment. locally 
applied. The urine had to be drawn off by a flexible catheter, which was in- 
troduced without any difficulty. He stated that he had no sexual desire, and 
did not think intercourse Soni give bim relief. ’ 
July 18. The patient is considerably prostrated.. There is, and has been 
during the night, profuse diaphoresis, A few dops of urine passed about one 
or two o'clock in the night, but the usual quantity was drawn this morning. 
The organ has not softened in the slightest degree. The hot bath and suppo- 
sitories of assafcetida and belladoana were then tried without effect. Tartar 
emetic in half-grain doses every hour until vomiting was produced ‘: that effect 
to be kept up during the day” and chloral at night was tried in vain, On the 
28th ‘‘Norwood’s tincture,” ten drops every three hours until the pulse is 


reduced to any, was ordered. A hard ring around the cavernous bodies abont 
a) 


the size of a slate pencil and about two inches below the glans, was noticed. 
On the 31st the effect of the veratram became evident; the pulse was.a little 
below fifty, and the penis much relaxed. August 10, Improvement gradyal 
from day to day, but is well marked at this. date, but in the intervening time, 
when the medicine has been stopped, on ove or two occasions, the organ hus 
become hard and painful again. From this time the treatment is discuntinued 
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entirely, The penis is inclined to the right, and if turned in the other direction, 
will fall back. . ‘I'be ring around the corpora cavernosa has disappeared. 

Sept, 30. The patient is discharged from the hospital to-day. For two weeks 
the peris has seemed to be of its natural size, and in a normal condition; but 
until two or three weeks ago, occasionally it has given pain, and the improve- 
ment has been very gradual. Since his recovery he has frequently had strong 
sexual desire, bat the organ does not respond. 


New Modsfications of the Ophthalmoscopie Mirror.—Dr. O. F. W apswortu, 
of Boston, hus recently made (Boston Med. and Surg. Journ., Jan. 25, 1876) an 
ingenious and what promises to be a useful addition to Loring’s ophthalmoscope. 
This consists of an additional mirror, designed particularly ‘for the use of the 
upright image andthe determination of the errors of refraction. The mirror 
is circular in shape, and of the same focus as that now ordinarily used. The 
peculiarity of the mirror is that it is only fifteen millimetres in diameter. The 
suiall diameter of the mirror permits it to be set at an angle of twenty degrees, 
and yet allows the hole in the mirror to be brought close to the glass in the 
disk, The mirror rotates from right to left, so that either eye can be ex- 
amined. ‘I'he disadvantages of this mirror are, that it is so small that sufficient 
light is not obtained to make an examination by the inverted method, thus ne- 
cessitating an alternate substitution of two mirrors. ‘To avoid this necessity, 
Dr. Lorine has contrived (Medical Record, Jan. 6, 1877) the following modifi- 
cations of the ordinary mirror, suggested by Dr. Wadsworth’s idea :— 

The general shape of the mirror is kept as it now is, except that a segment 
is cut from one side, a straight line having been drawn in a vertical direction 
about half way between the centre of the hole and the edge of the mirror. The 
mirror is then swung on two pins in a vertical direction. When an inclination 
is needed, the mirror is tilted down into the case, at the side which has been 
cut away; and, as only ten degrees of pitch within the case is needed, the 
present case is deep enough.. When needed for'the inverted image, the mirror 
can be folded back, or, indeed, used just as it is. This mirror rotates from 
right to left. It gives abundant light for either method of examination, and 
can, if thought advisable, be protected by a case similar to that of Jaeger’s 
mirror. 

This modification has been rendered still more simple by cutting off both 
sides of the present mirror, making, in fact, a narrow parallelogram sixteen 
millimetres in width, instead of a circular mirror. This tilts both ways in the 
case, and does not have to be rotated, and can be used perfectly well for either 
upright or inverted image. If more light should be needed, it can be obtained 
by having the segments which have been removed restored. The mirror would 
then consist of three parts—a central portion which swings on pivots, and two 
side portions which remain stationary. Stiil a further modification towards 
the same end, and one which is more elegant but more expensive, is to havea 
small central mirror swung on pivots, surrounded by a concentric stationary 
mirror. ‘These mirrors can be fitted to any ophthalmoscope. By such an 
arrangement we do away, in a great degree, with the astigmatism which is 
produced when strong glasses are used, and when the mirror lies in a plane 
parallel to that of the correcting glass, as is the case with the ophthalmoscopes 
now in common use. 

These mirrors can be had of Mr. Hunter, optician, 1132 Broadway, N. Y. 


Treatment of Placenta Previa.—Dr. R. Davis, of Wilkesbarre, in his address 
in Obstetrics before the Medical Society of the State of Pennsylvaniu, in May 
last, advocates the following plan of treatment of placenta previa, which is a 
material modification of Barnes’s operation: As soon as the os uteri will admit 
two or three fingers, pass the hand into the vagina. Ascertain by sweeping 
the finger around between the placenta and ‘uterus (without disturbing their 
connections) on what side the separation of the placenta is most extensive. 
That will always be the side of the least extensive attachments. Introduce two 
or three fingers, on that side, up between the placenta and uterus until the border 
of the placenta, where the membranes begin, is reached, severing the attach- 
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ments as you go, if any remain; then hook the fingers over the border and 
draw the placenta forcibly down and pack it closely to the other side. ‘The 
membranes will, of course, come down with it, and will protrude through the 
open mouth of the womb. Rupture the membranes at once, and empty the 
womb of its waters as thoroughly as possible, The head, if it presents, and if 
pains are active, will now engage in the , and will crowd the placenta to the 
side of the cervix, on one side, and will block up the open mouths of the vessels 
upon the recent seat of the placenta on the other, and the hemorrhage will 
cease. In every case in which I have resorted to this. procedure, such has been 
the happy result, and I have been. left, free either to allow the labour to end 
naturally or to end it myself by the forceps, 

In favour of this procedure it may be urged: Ist. That it is in imitation of 
the method nature eaopts in all those cases of partial placenta previa in which 
she is able to accomplish delivery unaided by art, and that it obviates all necessity 
for version, 

2d. In the performance of the operation, no more of the utero-placental 
attachments are severed by the operator than is, absolutely necessary to be 
severed in order to make way for the.child. 

3d. It leaves the connections between the uterus and placenta on one side of 
the uterus undisturbed, and that on the side of the most extensive union, a 
consideration of the first importance, as regards safety to the child. 

4th. This operation is, of course, applicable only to cases in which the pla- 
centa completely covers the internal os... 

5th. As compared with Barnes’s operation, it may be remarked, 1. That it 
more effectually relieves the strain. put upon the placenta. by the dilating os, 
and the pressure from above; 2. ‘The obstruction to the passage of the child 
caused by the overlying placenta is completely removed by this procedure, so 
that the placenta.is no longer previa, in the true sense of the word; 3. No 
doubt can remain after this operation as to the accomplishment of the result 
aimed at, viz., complete lateral detachment. 

Dr. Davis closes his address with the following brief summary of what he 
regards as the best treatment to be pursued in placenta previa: If active in- 
terference is called for, in consequence of flooding, before dilatation has begun, 
I would strive, by every means known to our art, to control the bleeding and 
hasten dilatation, Preferably, 1 would use for this purpose: 1st, Molesworth’s 
dilators, preceded, if necessary, by a sponge-tent ; 2d, Barnes’s dilators; 3d, 
the tampon, or colpeurynter; 4th, ergot, if the presentation is not transverse ; 
5th, evacuation of the liquor amnii. By a judicious and skilful use of these 
means I believe that fatal hemorrhage. if the case be seen in time, may almost 
always be prevented until the os is dilated an, inch and a half or two inches. 
Then, if the os be not.covered by placenta, rapture the membranes; and, if 
the hemorrhage does not then cease, apply the forceps after Dr. Eshleman’s 
method. But if, the os be covered by placenta, Dr. Eshleman’s a 
must be preceded by the operation of lateral detachment, and drawing the 
placenta down to one side, as recommended in this paper. In a large propor- 
tion of cases, after the execution of this procedure, and giving ergot, kneading 
the abdomen, and applying the binder, bleeding will stop, and the case may be 
left to nature, If, however, the womb refuses to contract sa ficlently to cause 
the head to tampon the os, and stop the bleeding, an attempt should at once 
be made to apply the forceps; and once the blades of the instrument have been 
properly adjusted to the child’s head, the accoucheur becomes master of the 
situation. 

As to version, this much-vaunted operation I would reserve for two classes 
of cases: lst, cases of transverse presentation of the child, provided, that 
cephalic version cannot be easily performed by the bi-polar method ; 2d, cases 
in which, for some reason, the blades of the forceps cannot be made to grasp 
the head within the cayity of the uterus. ; 
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OBITUARY NOTICE. 


Tux death of Josrrn Carson, M.D., Emeritus Professor of Materia Medica 
and Therapeutics in the University of Pennsylvania, has been already announced 
to the public. It is proper, however, that a summary of his claims to respectful 
and affectionate remembrance should be recorded in this Journal, to the pages 
of which he made many valuable contributions. 

Dr. Joseph Carson was born in Philadelphia, April 19, 1808, and died 
December 30, 1876, in the sixty-ninth year of his age. 

Part of his early education was received at the Germantown Academy, then 
under the immediate direction of Mr. John Brewer, a very highly respected 
teacher of boys. 

After a course of study during three years in the University of Pennsylvania, 
he graduated, one ofa class of eight, from the Department of Arts, July 27, 
1826. 

Very soon afterwards he was employed in a wholesale drug-house, with a 
view toa commercial rather than to a professional vocation, It is remembered 
that, in conformity to the usage of the time, Mr, Carson, like all young begin- 
ners in any business, was required to sweep the counting-room, make fires, 
wash bottles, and do anything necessary to be done in connection with the 
career. 

During the few months given to these very rudimentary occupations, he 
acquired from the master of the drug-house a decided inclination to study 
botany, especially in connection with drugs of vegetable origin; and this study 
led him to abandon: the art of dealing in drugs and pursue instead the science 
of medicine in all its departments. 

Naturally inquisitive, and endowed with senses always alert, his few months’ 
experience in the drug-house gave him information which was valuable in his 
subsequent pursuits, and possibly influenced him to devote himself especially 
to materia medica in prefereace to any other branch, At any rate, with a 
short training in the art of buying and selling drugs, and a collegiate education, 
he commenced the study of medicine. He became a private or office pupil of 
Dr. Thomas Hewson, and followed the courses of lectures prescribed in the 
medical department of the University of Pennsylvania, and was graduated from 
it Doctor of Medicine in March, 1830. 

Very soon after the Commencement, he was elected a resident-physician in 
the hospital of the Philadelphia Almshouse, and discharged the duties satis- 
factorily during a year or more. 

Between Oct. 13, 1831, and August 3, 1832, he served as surgeon of the ship 
Georgian, Captain John Land, and visited Madras and Calcutta. The journal 
which he kept during the voyage shows that he was a careful observer. The 
temperatures of the sea and air and the fluctuations of the barometer are daily 
recorded in it; and marine animals observed are noted, and some of them 
figured. 

Immediately after his retarn home he engaged in private practice. 

October 29, 1833, he was elected a member of the Academy of Natural 
Sciences of Philadelphia, and placed on the Botanical Committee Jan. 1834, 
and zealously assisted in arranging and caring for the herbarium. He held the 
office of librarian two years, from Dec. 1834, until Dec. 1836, and aided in pre- 
paring and publishing a catalogue of the books. He served on the Publication 
Committee five years, from Dec. 1836, until Dec. 1841; was recording secre- 
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tary during six months in 1837; and was one of the vice-presidents from Dec. 
1869, until Dec. 1875, a period of five years. His labours and contributions of 
various kinds during forty-three years aided considerably to advance the pur- 
poses of the Society—the acquisition and diffusion of knowledge. 

He was elected Professor of Materia Medica in The Philadelphia College of 
Pharmacy in 1836, and held the chair until 1850. During’ this period of four- 
teen years, he was editor of ‘the American Journal of Pharmacy, assisted first 
by Professor Robert Bridges and subsequently by Professor William Procter, 
Jr., and contributed twenty-six original papers to its pages. 

He edited, with notes and additions, the second American edition, published 
in 1843, of Pereira’s Materia Medica, and the third American edition of the 
same great work published in 1852. 

In 1847 he published his INustrations of Medical Botany, comprised’in two 
quarto volumes, with 100 plates. 

He was selected to be a member of the American Philosophical Society 
April 19, 1844. He was’ curator of the Society from Jan. 1859, during 
seventeen years; and served on the Publication Committee from Jan. 1866, 
until Jan. 1875, and on the Library Committee from Jan. 1875. 

He was a member of the National’ Convention for Revising the Pharma- 
copeia of the United States, and served on the Committee of Revision and 
Publication in 1860, and was chairman of this committee and president of the 
convention in 1870. ' 

He was elected a member of the Historical Society of Pennsylvania Jan: 25, 
1847, and served on the Finance Committee from’ February, 1858, during more 
than eighteen years. , 

Dr. Carson was elected a fellow of the College of Physicians of Philadelphia 
Dec. 1838, and was one of the censors for several years. He was ‘a delegate 
from the College to the National Medical Convention held at Philadelphia, 
May, 1847, which resolved itself into the American Medical Association; ‘and 
was appointed a member of the committee on indigenous hotany. Subsequently 
he was many times a delegate at the annual meetings of the American Medical 
Association, and was elected one of its representatives to the International 
Medical Congress of 1876. 

He was a member of the Philadelphia County Medical Society. He was its 
president in 1862, and one of its delegates to the Quarantine Convention held 
at Cincinnati, May, 1861. 

During 1870, he was elected honorary member of the College of Physicians 
and Surgeons of Reading, Pa.; of the State Medical Society of New York ; 
and of the Philadelphia College of Pharmacy. 

He was elected, Feb. 1872. a member of the Board of Directors of the Phila- 
delphia Trust and Safe Deposit Company, in which he was esteemed for his: 
knowledge of affairs and judicious counsel. 

He was physician of the Foster Home iu 1840; physician of the lying-in 
department of the Pennsylvania Hospital from 1849 until May, 1854, when it 
was permanently closed ; and was elected a consulting physician of the Hospital 
of the Protestant Episcopal Church in May, 1852. 

He was elected Professor of Materia Medica and Therapeutics in the medical 
department of the University of Pennsylvania in 1850 ; failing health induced 
him to resign the chair in May, 1876, and he was appointed emeritus professor, 

Faithful application of natural ability of a high order suitably trained made 
him a proficient in knowledge of materia medica and therapeutics at an early 
period, and enabled him to maintain himself always master of the subject. As 
a teacher, he deserved and had the respect and ‘unreserved confidence of 
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students, as well as the affectionate regard of a very large proportion of all the 
pupils whom he taught in the Philadelphia College of Pharmacy and in the 
University during forty years. 

He was always loyal to the interests of the University. Early in the year 
1869 he published “A History of the Medical Department of the University of 
Pennsylvania from its foundation in 1765, with sketches of the lives of deceased 
Professors,” an octavo volume, which is appropriately dedicated to the alumni 
of the school—a work of great labour in research, and ir every respect worthy 
of the appreciation and confidence of all those who feel any interest in the 
origin and progress of the oldest medical school in the United States. 

The track of his career may be traced in the brief summary of his work and 
connection with various societies given above. It indicates that Dr. Carson 
was always engaged in benevolent and useful occupations. Blessed with an 
. accurate and retentive memory, he had accumulated, by extensive reading and 
intercourse with intelligent men at home and in different parts of our country, 
large stores of precise and miscellaneous information from which he drew freely 
on appropriate occasions. He was fluent in conversation and ready in debate. 
Unsensual and unselfish in constitution, placidly cheerful in disposition, and 
always self-possessed and respectful in his deportment to all, he quickly made 
friends, and was rarely deserted by any whom he had once attracted to himself. 
He was considerate towards inferiors, charitable to the indigent, generous to 
the unfortunate, and ever ready to contribute from his stores of knowledge to 
assist others in their pursuits. In this connection, his correspondence with 
former pupils was very extensive and various. Indeed, warm attachment to 
his friends and active devotion to their interests was a characteristic of his 
nature. 

His health was never robust. Since his youth, he rarely passed a year 
without an attack of acute tonsillitis or of gout, attacks which he sustained 
courageously. 

Reared under the influence of the Protestant Episcopal Church, of which he 
was a communicant, his daily conduct in all relations of life was in harmony 
with Christian precept and practice. Broad and liberal in his views, he was 
tolerant in spirit; but he despised bigotry, pretension, insincerity, and char- 
latanry in whatever form or degree or colour such weaknesses appeared ; and 
he did not hesitate to denounce them in emphatic language on opportune 
occasions. 

His career is a fair exemplification of how much may be achieved by a man 
of industrious ways, coupled with absolute probity and good sense, in the face 
of restricted means and imperfect health. 

In the death of Dr, Carson: science has lost. a devoted labourer, the Uni- 
versity a faithful friend and efficient servant, and society a valuable member. 

W. S. W. R. 
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Anesthesia by intra-venous injection of 
chloral, 237 

Aneurism, aortic, treated by ligature of left 
common carotid, 541 


for, 380 


-, axillary, ligation of subéelavian ’ 


Bartholow, Materia Medica and Therapeu- 
ties, review of, 155 
. treatment of phthisis by rest 
and atropia, 436 
Beach Haven, a remedy for hay fever, 429 
Beard, Hay Fever, notice of, 223 
Berger, fracture of cranium with depression, 
261 
Bernutz, suppurating dermoid cysts of 
ovary, 557 
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Annandale, excision of joint between astra- 
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Anthropometer, 139, 144 
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Aphonia from paralysis of arytenoideus pro- 
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Arning, cyst of broad ligament, 556 

Ashhurst, Beach Haven a remedy for hay 
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Eclampsia, notice of, 510 

Carbolic acid spray in catarrhal respiratory 
affections, 524 

subcutaneous in 

phthisis, 524 
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nipple, 537 
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tion of, 374 

, ligation of common, 97, 541 

Carpenter, Physiology, notice of, 485 

Carson, Dr. Joseph, obituary notice of, 568 

Cataract, modified flap extraction of, 115, 
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in Puerperal 


jections of; in 


——— operation, new instrument. for 
secondary, 449 

Catarrh, bronchial, carbolic spray in, 245 

Cautery, a simple, 561 

Charcot, symptomatic hepatic fever, 248 

Chiene, wound drainage, 252 
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———-, intra- venous injection of, 237 

Chlorosis, iron in, 238 

Cholera infantum, cold bathing in, 284 

Circulation of blood subjectively seen, 279 
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Clemens, bromide of arsenic in epilepsy, 521 
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ee Medical Society, notice of 
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Bouchut, Medical Ophthalmoscopy, review 
of, 456 
Brain, action of aleohol on, 234 
functions, localization of, 231 
Brickell, treatment of pelvic effusions, 358 
Bristowe, Practice of Medicine, notice of, 
206 


Broad ligament, cyst of, 556 

Bromide of potassium as a caustic, 235 

Bronchocele, suffocative, 370 

Brother, treatment of fracture of femur, 108 

Brouardel, variations of urea in disease of 
liver, 530 

Browne, on the Singing Voice, notice of, 512 

, suffocative bronchocele, 370 

Brunton, action of alteratives, 233 

Buck, Reparative Surgery, notice of, 477 

Buckley, ergot in treatment of purpura, 285 

Bull, etiology of optic nerve atrophy, 403 

——., syphilitic neuroses of eye, 6 

Burnett, second sight of old people, 446 

Burow, open treatment of wounds, 251 

Butlin, carcinoma of breast preceded by 
eczema of nipple, 537 


Cc. 
Cesarean section, 268 
, for cicatricial obliteration 
of vagina, 271. 





actions, 188 
Convulsions, chloral in infantile, 244 
Copaiba, action of resin of, 178 
Cormack, Clinical Studies, notice of, 489 
Corpora cavernosa, hypertrophy of turbi- 
nated, 431 
Quadrigemina, functions of, 515 
Corpus luteum, development of true, 516 
Corpuscles, identity of red blood-, in differ- 
ent races, 112 
Courty, removal of inverted uterus by elastic 
ligature, 273 
Couty, air in veins, 259 
Cranium, fracture of, trephining in, 543 
, with depression, 261 
Culbertson, detection of paralysis of ocular 
muscles, 100 
Curci, action of salts of silver, 518 
Cyst of broad ligament, removal of, 556 
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Proceedings of, 497 
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Dittel, intra-articular injuries of knee; 545 
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Drainage, new method of, 25 
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231 

Duhring, Diseases of the Skin, review of, 
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Dujardin-Beatmetz, iron in ehlorosis, 238 
Duncan, chronic inversion of uterus, 554 
Dura mater, reflex movements of, 229 
Dwight, Anatomy of Head, notice:of, 218 
Dysmenorrhea, membranous, 271 


E. 
Ear, development of external, 58 
Elbow-joint, excision of, 262 
Eliot, simultaneous ligation of carotid’and 
subelavion, 374 
Emboli, multiple, from organic heart disease, 
128 


Endocarditis, gonorrheal, 528 

Epilepsy, bromide of arsenic im, 521 

Esmarch’s apparatas, effect of, on circula- 
tion, 230 

Ether, anesthesia by, in young subjects; 238 

Extra-uterine foetation, 268 

Eye diseases, relation of, to general diseases, 


—-, syphilitic neuroses ‘of, 62 


F. 
Fagge, Catalogue of Models of Diseases of 
Skin, notice of, 216 
Farquharson, ligation of subclavian, 380 
Femur, fractures of, 182 
, Subcutaneous division of neck of, 
63 


, treatment of fractures of, 108 
Fera, sulphate of iron in diphtheria, 245 
Finny, thoracic aneuriem simulating aortic, 
246 
Fissures in long bones, 562 
Fitz, rupture of healthy esophagus, ‘17 
Forceps, as 2 lever, 270 
—-, originator of double curved, 270 
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Forster, Relation of G | to Eye Di 
notice of, 473 
Fothergil!l, atropia in sweats of phthisis, 525 
Frey, Compendium of Histology, notice of, 
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Frothingham, pulsating tumour of orbit re- 
sembling aneurism, 97 


G. 

Galabin, Cesarean section for cicatricial 
obliteration of vagina, 271 

Galezowski, modified operation for cataract, 
266 

Gamgee, effect of Esmarch’s apparatus on 
circulation, 230 

Gastrotomy, 538 

for stricture of cesophagus, 255 

Gelseminum sempervirens, 233 

Geneuil, ocbheliat of spontaneous version, 
268 


Georgia State Board of Health. Report, 
notice of, 504 

Gibbs, anthropometer, 1389 

Gibney, perinephritis in children, 395 
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Glycosuria during puerperal state, 553 
Goodhart, meningeal hemorshoge, se 
Griffiths, dermoid ovarian cysts, 27 

Gross, Diseases of Urinary Organs, sotiee of, 


194 
Gubler, aconitia in tic douloureux, 523: . 
——-, glycosuria during puerperal. state, 


553 
Guy's Hospital Reports, notice of, 178 


H. 
Hall; aspergillus in ear, 550 
Harlan, nitrite of amyl in blepharospasm, 
411 


Hay fever, Beach Haven a remedy for, 420 
Hayem, blood in enemie, 241 
Head, treatment of injuries of, 39 
Hearing, di: tion between power of, 
the tick of a watch and the voice, 50 
Heath, ligature of common carotid for aortic 
aneurism, 541 
Hegar, combined method of uterine exami- 
nation, 553 
Hemo meningeal, 179 
Hemorrhagic diathesis, 239 
Hennig, excision of uterus, 555 
Hepatic fever, sym 248 
Herpes zoster, pathology of, 534 
Higgens, preventable blindness, 183 
Hip- Relat ot anchylosis of, 263 
» amp at, 280, 385 
Hjort, ciliary process in accommodation, 550 
cfiasures in Jong bones, 562 
Holden, respiratory pathology, 389 
Hamphrey, conversion of face into vertex 
presentation, 126 
Hunt, deveio tofexternal ear, 58 
Hutchinson, Illustrations of Clinical Sur- 
gery, 221, 511 
Hydrophobia, woorara in, 136, 413 
ve tee atropia in, 436, 525 
teral, pilocarpine in, 532 





I. 
Insane, optical delusions in, 119 
Intestinal secretion and movement, 231 
Iowa _ Medical Society, Transactions 
of, 1 


5 J. 
Jenner, hemorrhagic diathesis, 239 
, phosphorus in leucocythemia, 241 
Jessop, extra-uterine foetation, Cesarean 
section, 26 


: K.. 
Kersch, peritonitis in children, 250 


Keyes, tonic treatment of syphilis, 479 

King, subperitoneal fibroid removed by ab- 
dominal section, 275 

Kingzett, action of alcohol on the pa 234 

Knee, intra-articular injuries of, 545 

Keeberle, gastrotomy, 638 

Kohts, functions of the corpora quadrige- 
mina, 515 


Labour, mechanism “ in occipito posterior 
positions of vertex, 71 

Landis, mechanism of ovcipito- posterior po- 
sitions, 71 
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Langenbeck, ergot in atony ef: bladder, 539 

Langley, action of pilocarpin on :submaxil- 
lary gland, 235 

Lanzi, algous vegetation and malaria, 243 

Larynx, anesthesia of, before operation, 536 

Lederer, dentition in relation to disease, 244 

Leucocythemia, phosphorus in, 241, 519 

Lithotomy, supra-pubic, 257 

Liver fever, symptomatic, 248 

Loring, modification of ophthalmoscopic 
mirror, 566 

Léwenstamm, chloral in infantile convul- 
sions, 244 

Lucas, fracture of skull, 186 

———=,. thrombosis penis, 538 

Lung, nervous apparatus of, 230 


M. 
MacGregor, extraordinary case of urinary 
ealeuli, 120 
Mackenzie, spasmodic stricture of esopha- 
gus, 256 
Maclagan, salicin in rheumatism, 242 
Malaria, algous vegetation and, 243 
Marty, gonorrbeeal endocarditis; 528 
Maryland, Transactions of Medico-Chirur- 
gical Faculty of, 188 
Mason, amputation at aie joint, 280 
mistaken for 


od 
’ sar 


aneurism, 85 
Mayrhofer, development of corpns luteum, 
516 





McCombie, cold bath in enteric fever, 243 

McKendrick, intestinal secretion and move- 
ment, 231 

Meadows, Midwifery, notice of, 220 

Median nerve, neuromn of, excision of, 547 

Michigan State Board of Health Report, 
notice of, 502 

———— Medical Society, notiee of 

Transactions of, 499 

Missouri, notice of Transactions of Medical 
Association of, 191 

Mitchell, relation of pain to weather, 305 

Mitral murmurs, anomalous condition of, 
529 

Monillard, treatment of erectile tumours by 
injection of chloral, 542 

Morton, forced ventilation, 424 

Muscles, spasmodic contraction of, excision 
of nerves for, 548 

Myopia, cause and origin of, 267 


N. 
Nerve, excision of, 548 
—— and suture of, 547 
, suture of sciatic, 2 
Neumann, primary lupous disease of con- 
junctiva, 
Neuroma of median nerve, 547 
Neuroses, paroxysmal, 181 
New Hampshire Medical Society, notice of 
Transactions of, 494 
—— Jersey, notice of Transactions of Medi- 
cal Society of, 192 
York Academy of Medicine, notice of 
Transactions of, 505 
Nipple, eczema of, preceding carcinoma of 
breast, 524 
Nitro-benzol poisoning, 181 
Norris, double staining, 146 
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Nostrils, action of strychnia on, 235 
Notta, neuroma of median. nerve, excision, 
547 


Nursing tube swallowed by an infant, 277 


0. 
Ocular muscles, detection of paralysis of, 100 
Csophagus, rupture of healthy, 17 
, stricture of, 255, 256 
Ophthalmoscope, Wadsworth’s modification 
of Loring’s, 566 
Optic nerve atrophy, etiology of, 403 
Optical delusions in insane, 119 
Orbit, -pulsating tumour of, resembling 
aneurism, 97 
Ordronaux, Proper Status of Insane and 
Feeble Minded, notice of, 208 
Oregon State Medical Society, notice of 
Transactions of, 496 
Orr, ovariotomy, 278 
Os calcis and astragalus, excision of joint 
between, 546 
Osteitis deformans, 259 
Ovarian cysts, dermoid,.274, 557 
Ovariotomy, 278 
, antiseptic method in. 283 
——, pelvic adhesions in, 131 


P. 
Paget, osteitis deformans, 229 
Pain, relation of, to weather, 305 
Patruban, tying common carotid for tic 
douloureux, 535 
Pavy, sugar in healthy urine, 182 
Pelvic effusions, proper treatment of, 358 
Pelvis, fracture of, 643 
, treatment of contracted, 215 
Penis, persistent erection of, 565 
—-, thrombosis, 538 
Pennsylvania, notice of Transactions of 
Medical Society of, 192 
Pepper, Addison’s disease, 75, $29 
Perinephritis in children, 395 
Peritonitis in children, 250 
Peyrand, bromide of potassium as a. caustic, 
235 
Philadelphia Board of Health Report, notice 
of, 
Phthisis, rest and atropia in, 436 
, subcut us injections of carbolic 
acid in, 524 
- with rigid contraction of cavity, 





245 
Piles, immediate cure.of, 539 
Pilocarpin, action of, on submaxillary gland, 


in unilateral sweating, 532 
Placenta previa, 566 
Playfair, Midwifery, review of, 164 
Porter, excision of elbow-joint, 262 
Presentation, conversion of face into vertex, 

126 

Priapism, persistent, 565 
Puerperal fever, local treatment.of, 271 
Purpura, ergot in treatment of, 285 


R. 
Radcliffe, Vital motion, notice of, 202 
Ranula, injection of chloride.of zine in, 255 
Read, woorara in hydrophobia, 136 
Reeves, immediate cure of piles, 539 
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Repair, study of process of, 286 
Respiration, Cheyne-Stokes’, 527 
Respiratory organs, carbolic acid spray in 
catarrhal affections of, 524 
- pathology, 389 
Retina, detachment of, needle operations in, 
117 


Reviews :— 
Bartholow, Materia Medica and Thera- 
peutics, 155 
Dean, Naval Medical Schools of France 
and England, 463 
Donkin, Diabetes and Food, 460 
Duhring, Diseases of the Skin, 451 
Playfair, Midwifery, 164. - 
Bouchut, Medical Ophthalmoscopy, 456 
Rheumatism, salicin in, 242 
Richardson, identity of red blood-corpuscles 
in different races, 112 
Riedinger, fracture of pelvis, 543 
Riesel, pathology of herpes zoster, 534 
Ringer, gelseminum sempervirens, 233 
, pilocarpine in unilateral sweating, 


Robinson, aphonia, 123 
, hypertrophy of turbinated cor- 
pora cavernosa, 431 
Rodman, treatment of injuries of head, 39 
Roosa, on the power of hearing, 50 
-, relations of blepharitis ciliaris to 
ametropia, 92 
Russell, quantitative estimation of urea, 517 
Rutherford, biliary secretion, 236 


Sacrum, resection of, 544 
Salicylic acid, 232 
-, toxic effects of, 518 
’ Salter, chloral bypodermically in tetanus, 
534 
Sansom, conduction of mitral murmur, 529 
Saunders, nitrite of amy! in ague, 244 
Scalds by steam, 253 
Schnitzler, subcutaneous injections of car- 
bolic acid in phthisis, 524 
Schrotter, anesthesia of larynx, 536 
Schiiller, injuries to shoulder, 262 
Schweig, Electrical Bath, notice of, 493 
Second sight of old people, 446 
Sédillot, trephining, 260 
in fracture of cranium, 





542 
Seeley, improved Barnes’ dilator, 278 
Seguin, Series of American Clinical Lec- 
tures, notice of, 514 
Shakespeare, double staining, 146 
Shoulder, injuries to, 262 
Silver, action of salts of, 518 
Simmons, typhoid fever from sewer poison- 
ing, 422 
Sims, antiseptic method in ovariotomy, 283 
Skull, fracture of, followed by collection of 
cerebro-spinal fluid beneath scalp, 186 
Smart, scalds by steam, 253 
Smith, tests for bile pigment, 531 
Soda, sulphite, as a dressing, 251 
South Carolina Medical Association, notice 
of Transactions of, 191 
Spillman, cystic hematoma of spleen, 532 
Spleen, cystic hematoma of, 53 
, primary cancer of, 250 
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Staining, double, 146 
Stellwagen, a simple cautery, 561 
Stirling, nervous apparatus of lung; 230 
Strawbridge; instruments for secondary 
cataract operation, 449 
-, ophthalmic contributions, 115 
Strychnia, action of, on nostrils, 235 
St. Thomas’s Hospital Reports, notice of, 
469 
Stuart, salicylic acid, 232 
Subclavian and carotid, simultaneous liga- 
tion of, 374 
— , ligation of, 380 
Sugar in healthy urine, 182 
Sutton, removal of subperitoneal fibroid of 
uterus through vagina, 272 
Swanzy, nitrite of amyl in amblo ae 551 
Sweats of phthisis, atropia in, 436, 525 
» unilateral, pilocarpine in, 532 
Syphilis, tonic treatment of, 479 


2. 
Tabes dorsalis, spasmodic, 522 
Taylor, treatment of contracted pelvis, 215 
Temperature, study of animal, 36 
Tetanus, chloral hypodermically in, 534 
Texas State Medical Association, notice of 
Transactions of, 497 
Thornton, Tracheotomy, notice of, 481 
Tibbits, How to Use a Galvanie Battery, 
notice of, 492 
Tibia, separation of spine of, 265 
-, V-shaped fracture of, 562 
Tic doul eux, iti in, §23 
, tying 
535 


Tizzoni, intra-venous injection of chloral, 
237 





earotid for, 





Townshend, amputation at hip-joint, 385 

Trephining, 260 

Tumours, vascular, injection of chloral in, 
542 


ergot in, 





285 
Typhoid fever, cold bath in, 243 
from sewer poisoning, 422 


Uv. 
Urea, quantitative estimation of, 517 
——-, variations of, in disease of liver, 530 
Uterine examination, combined method of, 
553 
Uterus, absence of, 151 
, chronic inversion of, 554 
, excision of, 555 
, inverted, elastic ligatare in, 273 
, subperitoneal fibroid of, removed by 
abdominal! section, 275 





through 
vagina, 272 


Vv. 
Vagina, Cesarean section for cicatricial 
obliteration of, 271 
Valdevieso, Exstrophy of Bladder, notice 
of, 200 
Veins, entrance of air into, 259 


lation, forced, 424 

trotomy for stricture of ceso- 
phagus, 25 55 

, prelachrymal oily cysts, 549 


Venti 


' 




















576 InpDEx. 


Version, mechanism of spontaneous, 268 White,circulation of blood subjectively seen, 
Virginia Medical Society, notice of Trans-| 279 


actions of, 498 Whitehead, absence of uterus, 151 
Volkmann, resection of sacrum, 544 Williams, phthisis with rigid contraction of 
cavity, 245 


Wisconsin State Medical Society, notiee of 
Transactions of, 497 





Wadsworth, sndideashee of ophthalmoscopic 
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mirror, 566 | Wood, sghene without lesion of island of 
Walker, persistent priapism, 565 Reil, § 
Watson, spasmodic contraction of muscles, | Woedbull, Non-Emetic Use of Ipecac, notice 
excision of nerves for, 548 of, 483 
» woorara in rabies, 413 Wounds, open treatment of, 251 





Weather, relation of pain to, 305 

Webb, case of multi e emboli, 128 Z. 

West ‘Virginia Medical Society, notice of Ziemssen, Cyclopedia of Practice of Medi- 
Transactions of, 495 | 

White, Disinfection in Yellow Fever, notice | 
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